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WTSODUCTlON'. 



In the investigation of ulcerative diseases of the ge- 
nitals^ and their consecutive affections, medical science 
has met itith many difficulties. It will be necessary 
to eontemplate fully some points of embarrassment in 
the present stage of advance, that the further progress 
of enquiry may be facilitated. It cannot, indeed, but 
afford matter for deliberation, that those facts By which 
we have been hitherto guided, and which have been 
noted by the accuracy of Mr. Hunter, and confirmed 
or extended by more than one of his followers, are 
likely to become unavailable in our present exigencies. 

It is the object of th^ present investigation to ex- 
amine with impartiality the several and conflicting 
opinions which now confessedly distract the medical 
world ; *^ for it must be acknowledged," to repeat the 
words of a recent and able writer on the subject, ^< that 
'* the profession are at present quite unsettled with re- 
^' spect to the treatment of venereal cotnplaints — so 
<< much so, that no two practitioners think alike,, or pur* 
'^ sue precisely the same mode of treatment.** * 

It is difficult to concur with the above author iai 
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11 INTRODUCTION. 

congratulation upon this point. More good might 
have been fairly expected to have resulted in the lapse 
of many years from works already published. The 
treatise of John HuBter appeared in 1786 — ^Mr. Aber- 
nethy's Observations in id04— Mr. Pearson's (2nd 
edition) in 1807— Mr. Carmichaers Essay was first 
given to us in 1814 — and the observations of Mr. Rose 
and Mr. Guthrie in 1817. To these more recently 
have been added the works of Drs. Hennen and Thom- 
son, and, lastly, the very valuable practical remarks 
of Mr. Evans, which have now for five years esta- 
blished the de^nite and distinctive chatfaciters of nu- 
merous ulcers of the genitals. StilT, however, it can'- 
not be denied that there af e (oo many i^ho yet exdu - 
sively advocate one or other mode of treatment, lieing 
either adherents of the " safe slde'^ and ^ good old 
plaii,^^ or atf uniformly and resolutely adverse to the 
use of Mercury. 

One of the earliest difficulties opposed to enquiry 
is the excessive licence of in^didal tromencl&ttire. In 
the consideration of the ulcerative diseases of the 
genitals, there is little utility and much evil in depart" 
ing from the early subdividk>n of th6m into Syphilitic 
tad Pseudo-syphilitic ; by Syphilid being meant the 
disease described by John Huiiter Yon^ ^^(^iV the 
Venereal Bisease-^by Pseudo- Syphilis the maladfes 
which in sdme way simulate Syphilid. 

The first question virhich suggests itself is, v^ether 
Syphilis as described by Johfi Hunter, still exists in 
its Original characters. It id probable, say the advo- 
cates of non^mercurial treatment, that the disease has 
been wearing itself out, or tnay have been gradually 
modified into new forms by the Continued mfiuence of 
potent remedies. 



iNTaOBQOTIOW. Ill 

l4et US| tixWy for a labile close our eyea to tlie fact, that 
jjie esseotial points of the desorij^ion gUen by John 
Hunter ar^ closely applicable to the priQiary and conse- 
cutive Syphilis still ext«ji.t. Does analog warrant us 
in the beflief that priniiary oontagieus diseases wear 
themselyes out by repeated transmission ? It cannot be 
adduced in illustration of gradual change that tempo* 
rary epidenucs, or even some more permanent forms of 
disease, have altogether disappeared. To investigate 
impartially, let us look, as Carmiehael baasuggested, to 
the analagous symptoms of other contagious diseases 
which remain to us . Let us enquire whether the pustule 
of small pox or the vesicle of eow pox is so altered as no 
longer to display the characteristic marks by which 
these diseases are distinguished from each other, and 
from all diseases with which they might be confoiiuded* 
That many adventitious eircumstaoces may mitigate 
or exasperate the symptoms and progress of contagi* 
ous diseases, will be readily admitted ; but this sup* 
poses no essential change in their definite character* 
istics,* Vacdnation, peculiarity of constitution, at* 
mpspheric influence, uitiphlogistic, or stimulant treat* 
ment may produce variation in the degree of variolous 
fev^ and its eruption, but not otherwise alter its fixed 
laws and definite nature. So with regard to the sup^ 
posed influence of anti-syphilitic remedies^ we can by 
their assistance render the constitution indisposed or 
inaccessible to the agency of the morbific poison, we 
noay alleviate or obviate its influenc^^ but we cannot 
change its nature.^-We can no more convert the scaly 

* The comparative mildness of Syphilis has been noted in 
warmer climates ; and Mr. Pearson mentions, that within the last 
ISO years may of our nobility and geBiry aoHgbt a nor* radical 
wd fxpedilieus cure tn the aootk of Fraece. 
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form of its eruption into a pustular exanthema, than 
the vesicle of varicella to the eruption of ineasles. 

To dismiss, however, theoretical considerations, let 
us proceed to the simple enquiry, whether a disease 
answering to the Hunterian history of Syphilis is stHl 
in existence* To a pimple or speck of inflammatidn 
. succeeded a sore somewhat circular or oval — charac- 
terised by induration of base and edge not diffused 
but abrupt^ a surface without granulation, indolent in 
its actions, covered by adherent matter, and with ^ ho 
disposition to reparation. 

To avoid at present distraction of the attention from 
the general consideration, I will not now entier^ into 
the discussion of various modifications and occasional 
characters of the disease resulting from constitution 
or occasional causes, to which no one has ' directed 
more useful observation than Hunter himself, but pro- 
ceed to the sinolple enquiry. Here, then, there is no 
need of hesitation in unequivocally declaring, that no 
surgeon conversant with ulcerations of the geiittals 
will fail to see (not very frequently in comparison with 
the much more common forms of Pseudo-syphililic 
ulceration) sores amply characterised by indolence of 
action, abrupt and cartilaginous induration, and indis- 
position to heal, and most frequently occurring in those 
situations which Hunter noted to be more particularly 
obnoxious to the agency of the Syphilitic virus. To 
^ese moreover may be traced (and I may say fre- 
quently, perhaps too frequently) as consecutive or 
constitutional symptoms under non-mercurial treat- 
ment, nocturnal pains in the bones, accelerated pulse, 
eruptive diseases of certain forips*, and excavated 

* For these see Carmichael— Scaly Venereal Disease. It is to 
be hoped that the continued observation of army surg;eons will 
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uleer of the tonsils. Thus far, indeed, the resemblance 
will be generally admitted, and the investigation re* 
soWes itself into the consideration of some 'points 
which are deemed adverse to actual identity. These 
are of the greatest practical importance, and much in- 
volve with them the question of treatment. 

.The chancre described by Hunter is stated to have 
been regularly progressive. ^^ I know/' says Mr. Aber- 
nethy, in his Lectures, ^* such an ulcer used to go on 
<^ from bad to worse until mercury was employed ;" and 
again, in his Surgical Observations, *^ I have asked,'* 
he says, /^the opinion of several surgeons of great 
^^ practice and abilities respecting the question whether 
f^, the constitutional symptoms of Syphilis do ever spon- 
*' taneously amend, and no one has decidedly replied in 
*^ the affirmative, whilst all agreed, without hesitation, 
*^ that they were generally progressive till checked by 
.V the effect of Mercury ." It appears on the other band, 
from much and more recent testimony, that both the 
primary and secondary affections ascribable to Syphilis 
are susceptible of cure without the employment of 
Mercury. 

To consider impartially the objection to identity, de- 
ducible from the regularly ulcerative or progressive 



extend our information on the subject of secondary eruptions* 
At present it cannot but be regretted that from the 4th general 
obsenratibn contained in the circular from the Army Medical 
Department, dated April 2, 1819, ** It appears no peculiar second- 
" ary symptoms are seen to follow from peculiar primary sores.*' 
Repeated experience, however, compels me at present to concur 
with Mr. Carmichael, especially on the subject of real Syphilis, oi', 
as he calls it, the scaly Venereal Disease. One source of confu- 
sion may be the very frequent existence of distinct primary ulcer- 
<alions in the same subject 



d^tntft^ Mbtik^A to Mr. H bUteiir^ History otSyphifiiF^ 

^bly fe^^ili^tte. N^ dr^uttttttfD^) prot»ably, bits been 
nffol^ adv«M6 to <Bti<|ttbry otk tbe present salQeet, 4>r 
im)i^ yiV^ij'aylickd i^ tbe praet^^ of ^rgery^ iban tbe 
repetition from teeluter to leetat^, from beok to book^ 
6f the coAeeti*^ obaraoters t>f one) i^nd^ ift Mr. Hunter'^ 
titta^ o^diMity forin of ehancre^ witbettt it full view of 
iMuiy i^ourbes of didcrepa&cy, to u^m^ of Pfhieb Mr. 
Hunter bas hiiUBelf (idvc^ted* To s«l6dt otie serioiisly- 
ol]jMti6n0i)l^ pointy $t tmy be •obs^v^d^ that in Ihe per* 
trait ^ofiiiiiotily given i^ the adveMiti^us drt^umstance 
df ftdber^fnt matl^. Tfaift appearance is cei^ainly nc^t 
trtiiforibly nateA In feat y^ancre, tttiAess «ittBcking the 
tttid <if the gt&WSj ift when eicdted actioa lias been 
provoked l>y stirtmlants^ ^r induced by ee^a«^tutioiial 
di^ntb«ich6e. The !»ore when nnttiolested, aad existing 
in the nior^ «t*d!nary BituaAions, exhibits a brownish 
Tped tttitfatre, wJA sani<ms or ii^drou^ 'secretion. The 
description cf chantre (too fatnilitit to need repetition 
herta) 'coidd) it will be ndniitled by uH candid jndg^ 
ment^ never have been invariably applicable to the 
dii^easey Whether attaeking vnneous surfaces of such 
different senstbiKty hi different «snbjet:ti»9 appearing on 
the oommon into^amont s, iMirrowing under the loose 
tissue of the fr^snuni or the fossa of the corona ^landis^ 
br deepttiiog with slow -actiou in the cells of the glaii9 
itself. Again, let us look to the catalogue of local 
dressings formerly employed, -to which Surgery is now 
so justly adverse, from increase of knowledge and dis- 
crimination, ^ide Hunter, p. 230.) Let us not for- 
get, moreover, various degrees of local excitement, 
superveni^ froai'coii«titutftonaloauses> and producing 
modifications adverted to by the very «oourate htsto*- 



of the ^^uiM% w)io9P perfulefii^f 4|imuU)bi<# of fsjuiiip 

ere no 41^ hm^ HMT^ Qa4i4i4)y AcfcMvlodged liuMi 

Dttotar bunself. He lAa9 fiaid, '^ In die ei^re of jd^«- 

'^lonoa, I kM0 som^wef s^eo/ when tbe origii^l 

'^ chancFB has h^m doing .weU, ^nd probably nearly 

*^ cupedf ibat new ^wea bftve br6kea out upon the p^/»- 

^^ pnce, neair the first, and Juave pinjt on ail the iappe^r^- 

'' anfoe p|f A obaacre ; but SiHch I haye^Hrays4;i^da^;ied as 

'< pot venf^eal/' (p. ^?.) Again we see bim in cbap . ir. 

p. 948, in ^i^ioaking of uloeration resembUog chanorei 

huidjSng sooiething doabtfVUy a Co^m of disease wbi^ch 

h is highly probable wi|s itbe Venerola VulgfMris^ so 

fully and so ably described by Eyans. These sores 

did not heal for five^months, and were ^^ eat down wi|ii 

^^ the luAar caustic/' There are oUier points of resemr 

biance to 4he disease which, by the calculation of 

fivms^ ooour more frequently than «11 the other uloer- 

ations of the genitals together. It is nottiing unfair 

to wM^ose that this yariety^ofuleeration, whose nature 

was Bot at least then accurately lUsting^aisbed, maj 

hay« confirmed, particularly in its earlier stages^ the 

too common portrait of chanef e. That it is cftpable 

of siviulating in every {)oint itbe mere appearance of 

the Kunterian chancre, under stimulant treatment, I 

W^ mys^ quite prepared to assert, from many op^* 

portunities of observation.* 



■f^ 



* Mr. Ci^rmichaQl has intimated sometfiiDg of incredulity as to 
a poSBibility of simulating syphilitic induration. Mr. Abemethy, 
p. 45, has recorded one case in which an ulcer, from local excite- 
ment *' resembled a bad indurated venereal chancre." In one 
instance in my own practice I Was not a little dismayed by the 
conversion of a venerolic sore into marbly cbanrrr, by friction with 
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We must direct our attention to those circumstances 
also under which some present forms of Syphilis may 
and do heal without mercury. In the first place, thie 
processes of a disease naturally indolent are no longer 
exasperated by the local application of stimulants con- 
fessedly inadequate to a real cure, but simple dressings 
and cleanliness^ or other means calculated to soothe, 
have superseded, at least with scientific surgeons, the 
long list of excitants which marked of old the niniia 
chirurgi diligentia. Again, it has been already stated 
that the actions induced by morbific poiisons may be 
modified, though not altered in toto, by means acting 
on the general system. In no form of disease is this 
position more manifest than in Syphilis, in which we 
have now recourse to antiphlogistic treattnent. Whe- 
ther in the degree of the disease amounting merely to 
increased action, or its extreme, inducing mortifica- 
tion, aperients, tartarized antimony, the lancet, and 
quietude, afford us valuable assistance. With these 
measures, moreover, so calculated to repress the ac- 
tions of a disease, naturally indolent by the consent of 
a.11 writers, we frequently conjoin the use of many re- 
medies, especially the anti-syphilitic woods. Of these 
I cannot pass Sarsaparilla without a separate notice, 
especially as there are many surgeons incredulous of 
its virtues in real Syphilis. This important adjunct to 
,modern non-mercurial treatment has (i believe very 
generally) an unquestionable influence upon the con- 
stitution, by which an indisposition to the ag'ency of 
the Syphilitic virus is effected. Without adducing the 

famphor, which. the patient had used without mj sanction or 
knowledge. It is also worth recordinj^ that mercurial excitement 
may produce a considerable induration of Venerola when in its 
ulcerative and fungous stages* 
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itdmitted fact of ito curative powers in warmer cli* 
mateSy it may be mentioned that Mr. Carmichael has 
published two cases (p. 338) of non-merourial treat* 
mentj which are more strongly corroborative of the 
beneficial influence of Sarsaparilla, than they are ade* 
quate in proof of perfect and eventual cure without 
mercury. . The utility of Sarsaparilla in suspending 
even to healing the action of Syphilis occurred in a 
marked instance to my own observation. A gentle- 
maUy with the concurrence of an eminent surgeon, was 
put under a slight course of mercury for an unequi- 
vocal . chancre. After the lapse of a few weeks, he 
applied to me with an excavated ulcer of the tonsil, 
which, firom its appearance and history, I did not 
doubt was Syphilitic. As the possibility of its being 
the nesult of former mercury was suggested by another 
and eminent surgeon, a course of Sarsaparilla was 
adopted, and the throat, to my surprise and discom- 
fiture of opinion, got well quickly. The Sarsaparilla, 
however, had been discontinued a very short period, 
when a relapse took place, with the additional confir- 
mation of the real|Sfaly eruption, &c.* 

It will be well next to adduce some of the faots 



upon which the position of Syphilis healing without 



* Since writiDg the above, a renewed acquaintance with the 
valuable Observations of Mr. Pearson on the effects of various 
articles of the Materia Medioa in the core of Lues Yenercseaidiiies 
me to. sulyoin the following: 'V.Tbe Sarsapilla, indeed/' he $a]rs, 
*' like the Quaiacum, is capable of alleviating syiiiptoras.derived 
'' from the Venereal virus, and it sometimes manifests the power 
'' of suspending for a time the destructive ravages of that conta- 
'* gion ; but where the poison has not been previously subdued by 
^Mercury, the symptoms will quickly return,*' p. S6. Several 
cases M^oDgly illustrative, p. S6. 



Menwrgr rests, aand «rbicb, it must ^be admMedi, imeti^ 
dolity comifeot invaMate. 

From noaarf of mm less intiinsic vaiue, tfae )Hi|iers 4if 
Mr. fioee, Mr« Outhrie^ Dr. HtMieBy and the .wore 
reeent obverrations of M r. 'Gacmiohael, may be select* 
ed£Mr 4>ur purpose, tmaecouitt of iheir«xteiit or dfiteiL 
It appeans fiuttn th« ^taicnent of Mr. ELose, then jaur* 
geon to the Coldaljresm Ounrds, tbat durijftg one year 
and ikree qiiaribers, h^ saceeexled in outing sdl ifae 
ulcers loe the parts of generation ^oecuning in Aat 
period, las well as (their constitutioDal symptoms, with* 
out Boeronry. Thai many q£ the ^sases deitaifed, were 
not ajrphilitic, ihere can be now litde douht if they be 
tested by the »aear»cy of Mr. Carnuchael or Mr^ 
liTans : tbat some were syphilitic fthere can be no 
douiit. Nor need the point rest .on the prahahility of 
the oocurrenoe of JByphslis in ao hmg a period, in a 
battalion of one thoasamd men statioaed in the Metro** 
polis, and associating wHhthelowerdass of prostitutes. 
The chacaeteristies of sevieral cases ane amply aatis<- 
factory, as well as their cwsecutiTe afifectione. The 
following may be selected as an instance, which also 
ittostrates the Ibenefi43ial iofluenoe of SarsapariHa. 
Case 22. M. €h. Tms*^. 402. 

William Carrier was admitted into the Coldstream 
Hospital, on the 23d. of May, 1816^ with a deep foul 
sore, by the edge of the 42orona glandis^ ne^r the free- 
«ium, one side of whicb «¥as destroyed hy it. TAie base 
and margin were>m«ich indurssted ami thickened, and 
the discharge €bin and acrid. 'The sore had heen 
present a fortnight and came four or five days after 
suspicious connexion. This sore continued for a long 
time exceedingly irritable,, and was not healed .till the 
8th of August, and then with conaiderabJe hardness. 
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A gland became affected in his lefl groin a few days 
after his adnissioii, but was dispersed in about a 
month. July 6, he obserTed some spots on bis breast 
and loins, and in a day or two, his whole body was 
covered very thicfaij with dark brown patches of an 
irregular form, and a little* elevated^ larger than the 
diameters of split peas, giving a mottled appearance to 
bis skin. A (ew were Tisible on his forehead, about 
the roots of his hair^and behind his ears. The sore at 
the time this appeared, was not giving much disturb- 
ance ; be was thin, but his health was good. July the 
17th, be began to take Sarsaparilla ; the appearance 
tyf the eruption had not altered. August 8th, there 
were still some coppery spots on his forehead and 
about the roots of his hair, but those on the body much 
^nter. August ^Ist, the ^re had healed nearly a 
fortnight, the eruption was faint, and his health did 
ttot appear to suffer, bis medicines were omitted, and 
be was dismissed • October 6th, a dark coloured erup - 
tion slightly elevated, had again become more distinct 
on his back and shoulders. Nov. 24tfa, his tonsils 
w«re enlarged and looked as if covered -with an 
additional layer of lymph. Feb. 9th, 1817, the same 
appearance of the tonsils contintred. The eruption 
bad disappeared. Feb. !2fdd, tonsils nearly natural, 
his health uninterruptedly good, since ftepain andirri- 
tation of the sore subsided. Mr. Guthrie in a subse- 
qnent paper, equally dtstiaguished by the candor of 
real knowledge^ and valuable in every point oF its in- 
vestigation, says, vol. 8. p. ^76 — '^ Every kind of 
** ulcer of the genitals, of whatever form or appearance, 
^'is curable without mercury. This I consider to be 
^< established as a iact, from the observation of more 
^* than MO cases tvfaicb I am acquainted witb, excla- 
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'^siVe of those treated in the different regiments of 
*^ Guards, and which occurred in consequence ,of prpr 
^^ miscuous intercourse." Dr. Hennen, in an analytir 
cal return of Venereal Diseases, treated without 
mercury in the Military Hospitals of Scotland/ under 
his superintendence from June 20, 1817, to Pec. 20, 
1819, records the cure of 407 cases of primary ulcer 
rations ; and lastly, Mr. Carmichael, expresses himself 
satisfied that ample experience has been afforded (o 
prove that every form and stage of Venereal Disease, 
are capable of cure without the aid of mercury, .and 
has himself contributed two cases in illustration,. valu- 
iible from the confirmation of the natnre of the primary 
affections from their consecutive symptoms, (p. .338). 
In admitting the preceding facts to be conclusive, 
it does not at all seem to invalidate the identity of the 
Hunterian Syphilis, and that of the present day, as 
there is no evidence to shew that observations were 
then made, either on the same extensive scale, under 
circumstances of similar treatment, or investigations 
pursued for the san^e long periods. Here it is worth 
observing, that in many instances of non. mercurial 
treatment of secondary symptoms, the constitution 
exhibits most tedious and repeated struggles with, the 
disease before the virus is so modified * as to become 
inoffensive. Agidil,in very many cases of primary 
relaxation, little or no alteration. of character has been 
noted for a considerable period in cases treated non - 
mercurially, and these have not only been tedious, in 



* The modification of the virus, by the vital actions, is not a 
theoretical phrase, but a fiict deinoustrat^d by the circumstance 
of tite secretions of secondary or consecutive diseases, being in- 
capable of producing the primary malady by iaoculatipn. 
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liea&ng, but the ultimate discussion of their indurated 
bases protracted to very remote periods. It would, 
i^deed^ require a combination of circumstances, now 
Impossible, to achieve any parallel between the Hun- 
terian and present Syphilis, especially as in the time 
t)f Hunter, a sore healing ivithout mercury, would have 
been thoug'ht at least a very questionable case, if not 
at 6nc6 pronounced amock-disease. It is of importance 
not to reject too hastily, the identity or resemblance 
of Syphilis, as described by Mr. Hunter, unless with 
the history we can afford to dispense altogether with 
Hunterian treatment, a fact which yet remains to be 
proved. It will be presently, indeed, shewn, that mer- 
cury not only may be expedient, but as of old, indis- 
pensable, from indisposition to reparation or destruc- 
tive progression. 

In considering the infinite variation of opinion on the 
nature and cure of Syphilis, sometimes spontane- 
ously healing, sometimes unattended by consecutive 
Bymptoms, now mild and manageable, now severe and 
tedious, sometimes curable without mercury, though 
generally by tardy processes, and sometimes as I am 
convinced, by repeated experience for a considerable 
period, stationary or progressive, unless that mineral 
foe exhibited ; in adverting moreover to the equally 
uncertain degrees and varieties of secondary symp- 
toms, it cannot but strike us, that there must be even 
beyond the difference attendant on constitution or 
habits, or induced by treatment or other adventitious 
causes, some modification of the virus itself. In the 
absence of direct evidence, we are . warranted in 
referring to the analogy of other morbific poisons, and 
Mr. Evans (of whose work- 1 cannot speak too highly), 
has furnished its with some important facts, whiehto 
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me seem to afford a clue, to some at least, of the 
Tariety which is a source of such embarrassment iu the 
history of Syphilis, a&d Pseudo-syphilis. He inocu- 
lated in three instances, the matter of Vetferola Vul- 
garis, (p. 67.) taken at different stages of the disease^ 
and says, after detailing the consequent phenomena, 
^^ From these and other experiments, I am inclined 
^' to the opinion, that in this, as well as in the vaccine 
^* disease, the secreted fluid varies, or is less certain in 
^ its effects in proportion to the duration of the disease ; 
^^ for in the first of these cases, where the ulcer from 
** which the matter was taken^ was of ten days' stand- 
^^ ing, the disease terminated in fourteen days. In the 
^' secondj where the sore was only eight days old, the 
'^ inoculated disease continued eighteen days; and in 
'^ the third case, where the matter was taken before 
'^ihe cessation of the ulcerative stage, it continued 
*^ twenty-^ight days.'' If, then, it is demonstrable that 
the primary poisons are thus various in their powers of 
reproducing primary diseases, in proportion to their 
temporary action or excitement, it will not be difficult 
to imagine one source of variation in the degree of con- 
stitutional symptoms, and one solution of the circum- 
stances under which some cases of really syphilitic 
secondary symptoms as well as primary are untractable 
without mercury, or so mild as to be eventually sub- 
dued b:r the natural and modifying power of the con- 
stitution. That a greater liability to consecutive affec- 
tions in the Pseudo-syphilitic class, will be produced 
by molesting either with stimulants or mercury their 
ulcerative or active stages^ the average of, my obser- 
vations on this subject warrants me in believing^ 

If the preceding refledions induce us not precipi- 
tately to abaadon tbc Hunterian doctrines of Syphilis, 
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th« coBsideralion of Ireataeat will furnith stiU more 
cogwt reasons for deliberation. 

Sbottld we op should we net in the diMase, whieh bj 
its primary or consecutive forms, by history and appeat- 
aftice^ we reeog»ite as decided Syphilis, adopt the use 
of meccury ? 

That Syphilis has in some of its primary and secondary 
fiH:raS| been observed to heal without the influence of 
mercury^ does not seem to furnish a valid objection to 
its utility under ordinary circumstances* I have already 
alluded to some sources of variety under which the 
employment of mercury may have been dispensed 
with. It should be remembered that a primary chancre 
may sot produce secondary symptoms at all or tkose of 
the mildest character. Mr. Guthrie indeed basstated% 
Uiat ^^ upon the whole^ secondary symptoms more fre- 
^^quently followed the raised ulcer of the prepuce than 
^^ the true characteristic chancre of Syphilis affecting 
^^ the glanspenis/' The important question with regard 
to mercury is, however, how to cure effectually, forms 
of chancre, from which secondary symptoms do arise, 
to preyeat if possible^ contamination of. the system, or 
b^t obviate its effects* We have, as yet at least, no 
diagnosis, no power of judging from external character, 
the particular power of the local virus, or the proba- 
bility of its inducing constitutional affections t; nor in 
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* I qu«te thi& as proving the possibility of chancres not gtvtog 
rise to consecutive Syphilis, although as a general position with 
comparative relation to the raised ulcer, it is quite ajt variance 
With 'my otrn dbservaf ions. 

f I have heard some, and eminent Surgeons express an opinion 
of the greater virulence of sores affecting the external intigu- 
ments. I must question the accuracy of, the distinction either in 
the local agency or consecutive affections. 
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the constitutional afTections^ can ^e anticipate their pro- 
gress, duration, or effect. The question is, therefore, 
a general one, as to - the treatment of primary 
Syphilis. 

Can we not wait ? This can only be decided by the 
general experience of consequences. The non-mercu- 
rialists roust not, however, forget that where the con- 
stitutional symptoms arise, which require mercury (and 
such there will be found), an increase of mercurial 
action, either in severity or duration, is often indis- 
pensable. 

The increase, also, of local induration, is not un- 
worthy attention. 

There are two general questions, not yet satis&c- 
t oril y settled. The probability of secondary sy mptoms 
from Syphilis, and the necessity of 'mercury. Here, 
individual experience may yet observe usefully ; and I 
may, perhaps, be allowed to add, the judgment I have 
hitherto formed on either point would be unhesitat- 
ingly affirmative. 

Let us, however, proceed to examine the investiga- 
tions which have been instituted on so large a scale by 
Military Surgeons, and deserve so well of the profes- 
sion for candor as well as condensed and collective in- 
formation. In the circular published by the Army 
Medical Board, dated the 3nd of April, 1819, it appears 
that in one thousand nine. hundred and forty cases of 
primary ulcerations of the genitals, occurring between 
Dec. 1816 and Dec. 1818, treated without mercury, 
the use of this remedy was subsequently adopted in 65^ 
for the following reasons * : 



^ It is diiicult to reconcile this statement with the following 
position, from the same circolan 
'* Front the statement abeve made, it would appear that all 
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• An indisposMon to yield to the local application in 
tliree -weeks. 

• • • 

'The sore spreading^. 

The appearance of fresh sores. 

Buboes suppurating and not disposed to heal. 

The general health appearing to suffer. 

A belief that the constitution became affected from 
the continuance of the sores. 

It appears, moreover, that in those treated entirely 
without mercury, 96 cases of secondary symptoms 
occurred, of which twelve required mercury, several of 
theib in alterative doses only for the following 
reasons: 

Sloughing ulcers in the throat. 

Protraction of cure beyond third week. 

Because general health seemed to suffer. 

With a view of expediting cure. 

The re-appearance of eruption? or aggravation of 
symptoms. 

During the same period, 2837 ulcerations of the 
genitals (which a note inibrms us, it may be well to 
view, as more generally bearing the Hunteriaii charac- 
ter), were treated with mercury; out of which but 51 
had secondary symptoms. Here, then, at least, in point 
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^ kinds of sores or primary syinptoms may be cured without 
mercury. It is considered that the exceptions ^o not present 
valid objections to the above conchision on viewing the general 
testimonies on this point. ■ 
If we regard the comparative paucity of real Syphilis, and the 
possibility of its care without secondary symptoms, the propor- 
tion of ^tisease unmanageable under noni-mercnrial treatment is 
«pparenUy.large, and the deduction at Jeast something questioa- 

B 
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oftfumfeer^ the^ occurrence of consecutive symptomS) is 
more frequent under the non-mercqrial plan* In con- 
firmation of this among other yal^able evidence accorded 
by Mr. Guthrie, M. Cb. Trns. 8, 568, it appears that in 
the armj in France, near 1400 cases of primary sores 
were treated with mercury, and only 14 cases of 
seq^ndary symptoms occurred. But, says the same 
circular, ^^ there are good, grounds for believing that in 
^^ the majority of instances, when secondary symptoms 
^^ have occurred, where the primary symptoms have 
'^ been treated with mercury, that the secondary symp- 
^^ toms are more severe and more intractable than when 
^^ mercury had not been used for the primary sores." 
This may be readily admitted by the advocates of mer- 
curial treatment in real Syphilis, ag in a general calcu- 
lation of all primary or secondary diseases, collectively 
and of various sorts, a very great majority will be ex- 
asperated by a mercurial course, though capable of even- 
tual cure, even under its influence, and Syphilis in its 
secondary form, occurs with increased activity where a 
severe use of mercury has not effected the complete 
cure. The Venerola Vulgaris of Evans, forming one 
half of the ulcerative diseases of this genitals, and 
simulating very much (in appearance as well as history), 
the common assemblage of character referred to real 
chancre, is often aggravated in the early stages of its 
primary and consecutive forms by mercury. This- fact, 
then, is only adverse to an indiscrete exhibition of it. 
It must be always recollected, in adverting to extensive 
and general reports of ulcerations of the genitals and 
their consequences, in how small a proportion real 
Syphilis can be fairly considered as a division of these 
diseases. Mr. Abemethy is of opinion, that we now 
see very little ot really Syphilitic disease. Let us 
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again look to a fact, bearing on another sabject,* 
recorded by Mr. Erans, who says, (p. 731) ^^ It is .the 
^^ custom of this place, ValencienneSi to have the puUic 
<' wofnen examined at stated periodsi and for this purpose 
'* a« French Surgeon is appointed. At these examina"* 
'^ tions I have frequently been present, and have always^ 
^^ been surprised at the small portion of disease to be> 
'< found among them. At one which I attended, no leas* 
*^ than SOO women of the lowest description! and of course 
*^the most frequented by soldiers, were examined, and> 
*' notone caseof disease wasfound among them. Never-* 
^^ theless, the military hospitals* had and continued to have > 
*' their usual number of ulcerative diseases. At an in- 
^< spection I have since attended, where 100 women were 
'< examined, only two were found with ulcerations." Mr. 
Carmichael states ^^ thescaly or true Syphilitic eruption" - 
(it might be added the most frequent cutaneous affec*. 
tion of Syphilis) *^ has been but seldom met with in • 
'< Dublin during the last eight or ten years," (p. 98.) 
Again (p. 60), ^^ but primary ulcers of this character, 
*' are now so seldom met with, that I. am not often called 
'< upon to direct on this account." And (p;^37), ^' Since 
«< those particulars (M. Ch. Tms. 1817) fell into my 
'< hands, I have been anxious to ascertain by personal 
^' observation, whether true Syphilitic chancres did 
** really admit of being cured without mercury ; but 
** this disease, as described by Hunter, has diminished 
'Hn so extraordinary a degree, in this country,- that 
^^ strange to say, I have not from that period, met with 
'' more than half a dozen cases of true chancre, though 
^ without adverting to my private practice, my opportu- 
H nitiee as Surgeon to an extensive hospital, are by no 
*' means inconsiderable." In metropolitan, commercial^ 
and large townsj it is probable the proportion of 

B 2 
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Uphills 19 greater than in others, and* probably greater 
at particular periods, Tarying with circumstances of 
commercial intercourse. 

One striking advantage gained *by the use of mer-' 
cury is the comparative celerity of cure. All admit the 
frequent tediousness of non-mercurial treatment. Mr.' 
Guthrie states (M, Ch, Trns. 8, 558) that "ulcers 
^^ possessing the true characters of chancre required in 
*^ g-eneral a still longier period for their cure, that is' 
*^ from six, eight, to ten, twenty, and even in one case 
^' to twenty-six weeks, healing up and ulcerating again' 
^'-bn a hardened base." A^ain, (p. 578) although *^the 
" secondary symptoms do for the most part yield to 
" simple remedies, such as venesection^ sudorifics, warm^ 
"bath, sarsaparilla, &c., without much loss of time,' 
^^ that is in the course of from one to four and six months, 
** yet, (as in primary ulcers) a gentle course of mercury 
*^ will frequently expedite, and, on particular persons 
^^ and states of constitution, is necessary to effect a cure^ 
^^and that a repetition of it will eVen in some cases be 
" requisite to render it permanent.'* Mr. Rose's cases 
also testify to the same facts of tediousness and relapse. 
Mr. Bacot, fojmerly surgeon to the Grenadier Regi-' 
ment 6f Guards, says (Obs. on Syphilis, p. 28) " In' 
^'•some instances the length of time requisite for com- 
"plete cicatrization is alone a serious evil. It may be 
'^ alsa added, that under the non-mercurial mode of 
"'cure they frequently heal with hardened and elevated' 
"cicatrices." Again, with regard to. the constitutional' 
symptoms, " it must be admitted^ that under th^ non- 
" fnercuriat mode the convalescence is often long and 
"'tedious, the symptoms apt to recur, and the health 
"reitaains for a long time delicate and fluctuating." 
In fact, the experience of recent observation would 
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seem to confirm the general expediencyy wiihotit deny** 
ing the occasional necessity, of employ ing morctiry in 
Syphilis. lu a point then still open to investigation^ 
it will not be presumption to add individual ezperienoe 
as to the spontaneous cure of Syphilis^ With regard to 
the primary forms of this disease, repealed observation 
induces me to believe their natural character is indo^ 
lence of action. Sometimes they are simple indurat 
iions, stationary or slowly increasing in bulk for lpng4 
er or shorter periods — sometimes they are excoriated 
pn the surface, and pour out an ichorous or sanious 
secretion) healing and reulcerating repeatedly^-r-some^ 
times they become flocculeut and yellGkwish; but in 
every instance I have been prevented pursuing the 
ulterior enquiry by the supervention of pains, syphili- 
tic. sporiaek, or mottling of the .ddn, slow excavated 
ulceration of the tonsils^ and acceleration of pulse, land 
disturbance of the health severally or collectively... i 
have not yet noted one case of primary Syphilis that 
did not either remain stationary for a abort time onlyv 
or. regularly or irregularly, according to circumstances 
of excitement or«illeviat]on,.by induration or blceratioi^ 
encrease till secondaty symptoms supervened^ Agaii», 
where from previous inadequate courses of merciii-y 
the secondary forms have recurred, and the prior use of 
Aiercury has made the repetition for a time quei^ioii'^ 
able^ I have invariably seen increase of eonetitutional 
disturbance, and the attendant diseases prog^ressivey till 
«uspepded by sarsaparilla or mercury. Th^tthissttit^'- 
meat may not appear the partial evidQVkce of ^a pvo^ 
fessed i^ercurialist, I may observe that -I i^s egrly dlicl 
deeply imbued with the cautious doctrineg of my pre^ 
leef^tor^ Mr. Abernetby^ amply contirmedbytii)^ dtteiid^ 
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ance on him as his pupil and dresser— that during nearly 
a period of two years I had, as a senior dresser and 
Jiouse surgeon, the jcharge of a large proportion of out- 
patients at St Bartholomew's'Hospital, amongst whom 
1 could not&il to note that the most inveterate forms 
of secondary (but prineipally Pseudo-Syphilitic). dis* 
eases succeeded a rash and repeated abuse of > mercury 
by the extensive class of empiric8—*that every opperlu- 
mty, both at the hospital and in private practice 'for 
eight years, has confirmed me in opinions adverse to 
the indiscriminate . or severe use of mercury ; and^ 
finally^ that I consider the calculation of one in twenty 
oases requiring its use at all, would be found above a 
just average. 

Having stated the arguments in favour of the exist- 
enoe of rveal Syphilis, and of the general expediency 
and occasional necessity of. employing mercury for its 
cure, it may perhaps be well to examine a few objec« 
iions to the use of that mineral. In the first place, we 
must confine ourselves to the examination of 'the inju« 
rious effects induced by mercury simply, and occtirring 
oukf after a severe use of it. The conounring testis 
mony of all who have witnessed the free and necessary 
exhibition of it,'in simple^inflammations of the. most im- 
portant viscera of the body, shews beyond question that 
the maladies arising consecutively after some forms ot 
ulceration of the genitals, are not ascribable to mer« 
rory* Mercuiy, when used to the extent in which it 
induces its peculiar influence on the constitution, pro- 
duces languor, debility, and disturbance of the saagui* 
feroua iQrsteni— these consequences being attended with 
more or less emaciation. Irritation of the salivary 
glradiy which are ordinarily excited to plyalism is a 



INTRODUCTION. XXBI 

gMenl but not constant 0y mptom.^ The fiuices^. gmif v 
and moatfi ozbibit an ebcraased degree ef Tascidaiitjr^ 
and are prone to ulceration. The counteaanGie beeomet* 
sfaraak and pallid. If the use of nevcury be persbled 
in too lengi or poshed bejfond a pnideat and. regulated 
aetimi, the local ifaflammation may be exasperatM to> 
extennre idceration or doughing, and among more 
reotote consequences^ a rheumatic disposition of sjs*- 
tem, sometimes ascites or hjdrothorax, paraljsis^ 
iatuityy and event death are recorded. For 6l}ier 
ftds and observations, the works of Mr« Pearson atnd 
Mr. Garmichael will ampfy repay the .trouble of refe^- 
rence-^4u well as the opinions of Mr. Swan on th^ inr 
flammatoiy state of particular nerves induced by mei:* 
curial action4 \ 

It is worthy of record, that in the nottf-mereorial treat* 
nient of all forms of ulceration of thegeiiitids) adopted 
in the investigation by military surgeons^ an imownity 
firom diseases of bone was particuhirly noticed. . la 
(^nneetion also with this fatt, it is well to iib8iarv<ey thai 
Mr/ Garmichael refers mnoh of evil to m eael; employ^ 
tnent of mercury fer the constitutional symptoms, nof 
phagedenic Venereal diseaaes (p; 180,819.) In sbrc- 
fulous constitutions mercury seems ^enei^Iy considered 



* This is of practical inportance. Mr. Abernethy raentioDS in 
his lectares the case of ^ young man, in whom the mercury did 
not soffictently affect the safirvary glands, In fhe opinioil of his 
surgeon. The ase of ' it was thevefore puskied till the mu^cto ^of 
the arm became paralytic, and the greatest derangement of his 
system unnecessarily induced. 



i.^ 



t The Mercurial Erethism, as wdl as the ficBtuaMercuris^le 
are referable tOj idiosyncracj. A poisonous agency, of mercury 
is maaifested in the Erethism. 
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a8«aciting ibe natund cadiexy, and not infreqiieBdjr 
uvgtng OB pulmonary ptbisis. . It abould be obaervedat : 
the same time, that the testimony of Mr. Hose* and. Mr» 
Bacbt conettrs in ascribiBg to oonstitatioBal symfi^m^ of 
uloerft in the genitah a disposition to induoe pulmondrjr 
complaints in some instances, and Mr. Bacot (pj SO) adds 
his belief, from cases fiilUng under his obserVatioiij Aat^ 
the system ia too often rendered by them prone tO'.'tbe' 
attack of pulmonary pthisrs. Finally, it may be 8«r<> ' 
mised, from the comparative mildness of secondary af-. 
fections succeeding thenon«mercurial treatment adopted, 
indiscriminately, and the severity or protraction of some 
in which mercury had been used, that the disturbance 
of the health, induced by the severe exhibition of that 
mineral, where the cure is not complete, is favourable 
to a severity of relapse. That this obtains in real Sy- 
philis several observations have induced me to believe.* 

I cannot better conclude these general observations 
than by adding from the work of Mr. PQargon<a sug*' 
gestion which, at no period in the history 'of Syphilis^ 
has been more applicable than at the present.'^*«^^Before 
^attempting (he says) to ealctllate thepropoiiitioti.of 
^^ relapses where mercury has been employed^ it will 
^ be equitable to make the following deductions* 

^^ First, of all those cases where another disease has 
<^ been mistaken for Lues Venerea, and treated accord- 
** ingly* 

^^ Secondly, of all those instances in which mercury 
<( has been injudiciously or absurdly administered^ 



* Mr. Pearson says, if Mercary be nsed inadequatelyy *' the 
*' complaint will be generally exasperated, and rendered more 
*^ nntraebible thaa if tao meqinry at all had been given.*'--' 
(p. 118.) ' 
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<< Thirdly, let all those cases be subtracted where 
^^ the circamstances and situation of the patient would 
'^ not permit a strict compliance with the necessary re* 
^^ strictions. Also all those on which an inconsiderate, 
^^ a prejudiced, or a refractory disposition have refused 
^^ submission to the injunctions of the surgeon; and it> 
^^ will appear that the charge of not exterminating the 
'^ disease can seldom, indeed, be justly imputed to that 
<< mineral." 
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The appearances of primary disease, induced by 
the contagion of the Sjrphilitic virus, are very 
vnrious and subject to modification, from local as 
well as constitutional causes. In general, how- 
ever, primary Syphilitic afilections are characterised 
more essentially by indolence of action, gradual 
increase of bulk or extent, abrupt and cartilagi- 
nous induration and a disposition to ulceration. 

The interval which may elapse between the 
applicatiop of the poison and the production of 
disease is uncertain. It is, however, of practica} 
utility, to observe, that the manifestation of Syphi* 
litio disease, is ordinarily much more remote from 
the pediod of contagion, thao of other and mor^ 
common ulcers^tions of the genitals^ Not xqn&^ 
quently, t^a or fourteen days m^y p^usa. wit]pi<ji\it 
any local indication that may excite the atteojtio^ 
of the patient. In general the li^bijlity aeen^s , ia 
proportion to the natural 4ensibilities<of part^- Kfr 
posed . to the action of the poison, and. thw the 
muisous surfisMes may sooner exhibit its influence 
^hw the comippn and external integunient3# Sfom^-* 
times, where e^tensiv^ > excoriation, has Qccuri:efd 
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simultaneously at the fossa of the corona glandis^ 
the development of the disease is accelerated. 
Mr. Hunter has recorded s^ven weeks and two 
months between the time of contamination and 
the commencement of chancre. 

The parts in which primary Syphilis most fre- 
quently occurs in the male, are the fossae of the 
qorona glandisand frsenum, an^ th^ inner. an4 
upper part of the prepuce ; the apex of the glan^ 
and orifice of the urethra, and the body of the glani^5 
and lastly, the common integumentsof thepe^is^ 
scrotum, and even the pubes. ; . 
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NUMyAND PREPUCE. 

When the disease is situated in the fossae of* 
the corona glandis, freenum, or prepuce, it is some- 
times attended with considerable excoriation ; which 
at first so masks the more virulent complaint, that 
the attention of the surgeon is not always directed 
to it, tilt the inveteriacy pf wme portion:* 6f th^ 
ilAd:lady ^ or the frequeiit relapse of Bupei^ciai diseas^ 
^cite^ ob'serviationl TVIote carefiil examination noW 
detects the. induration which has been gradukllj^ 
increasing, characterized by its callotife; hardness j 
kbfupt and not insensibly diffused in the heighbour^ 
ing textures. -The excavation which sometimes 
appears to^xist at early periods of Syphilis, in the 
above Mtuations, is tiiuch owing to b prominence of 
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edge, and . the natural dujdicature of the parts in 
question. This will generally be lessened or dis* 
appear on retraction of the prepuce, or pressing 
forward the bottom angles of the frsenum. The 
ulcerated surface will even sometimes appear ele- 
vated in regular convexity, and exhibit a tawny 
or deep erimson colour. The secretions are sani-^ 
ous or ichorous. There is generally a sensation of 
dull and irregular pain. Such sores will lieal and 
re-ulcerate superficially, repeatedly, under simple 
dressings or dry lint, and the external application 
of cold, while the induration is ordinarily, progress 
Qive, or stationary. . Where the induration extends 
from the fossa coronaa glandis in the tissue above 
4t, the retraction of the prepuce, is more or less difr 
ficult^and this part rolls back in a convex mass 
when we attempt to expose the fossa* Where the 
syphilitic actions are unchecked, and the disease is 
situated at the frs&num, this part is generally des« 
trdyed. An opportunity is thus afforded of observ- 
ing ^at one time, the progress of Syphilis in the 
texture of the glans and that of the prepuce. 
Much. inflammatory action supervening from occas- 
sional clauses, will induce in this and all forms of 
Syphilis^ a flocculent, shreddy, or even sloughy state 
of surface, and even mortification to some extent. 
Sometimes an (Edematous state of prepuce of a 
doughy character succeeds the natural healing of 
ehjancre, when situated on thajt part. 

That this but little accords with the common 
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descrtptioii'of chaacre ttroat he admitted. ' That it 
18 an accmata povtraib of disease^ induced by syphi- 
liide pMBOH),i» parts where there ia loose cellulw 
tisaue, repeated ^ observations enable me taaasertv 
II is >the more: necessary to dwell on those ^ppeai^ 
imceao£ chancre, to. which attention is not suffici^* 
ently directed^ inasmuch as the ordinary assemblage 
of chasacter ascribed to the Hunterian chancre^ lae 
to appearance, pn^ress, andhistpry^may be strictly 
applicable ; to the/ ulcerative stage of the Yenerola 
Vulgaris^ described by Mr^ Evans, especially if the 
rery: cotuQion^ ti?eaitment of local stimulants or ^a 
mercurial ^toxanse has been adopted^ A circular or 
oval ulcer succeeding to a pimpte or pustule with 
adherent matter,' no granul0.tiojis, prominent edges, 
thickened base, progressive, and indisposed to rep»- 
ration^ would be a description that would often for 
many weeks^^apply to the Yenerola, especially when 
eiseited, and such is the Hunterian^ chancre. 
Under simple treatment, this portrait of the Hun,td- 
rian ich»icre^ might be almost confined to- that 
disefluie, when oociuring on the body of tiie glans, 
nor are the collective characters at all warranted as 
generally applicable to all chancres, in all situations, 
by any authority deducible from Hunter's Treatise. 
See particularly p. 218, 219. 
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AT THE APEX OF THE GLANS^ AND 
Onil^CE OP URETHRA. " 

Chancrein tbis sitnation, its ordinarily attended 
with great irritation, and commences by induration 
and excoriation of tbe glans on one or both sides of 
the urethra, - In general it exhibits^ a yellomsh 
brown shreddy surface, and gradually removes a 
portion of the extremity of the glans. The glans 
is frequently much swollen, and the difficulty of 
* micturition, such as to require the use of a cathe^ 
ter. Where the use of mercury is long^ delayed, 
'there is a dispositionto deeper sloughing of the parts 
affected. It may be well here to obserre, that all 
syphilitic ulcerations, when irritable, are rapidly 
provoked by stimulants to a flocculent, shreddy; or 
even sloughy state of surface, while active escharo- 
tics will ordinarily leave a granulating surface, and 
produce temporary healing ; constitutional febrile 
excitement also may induce the appearance of 
adherent matter. The u^ine is probably an ex- 
citant to all sores in vicinity of the urethra. 



ON BODY OF TBE GLANS. 

'. ' 

^^ lf.it is the glajis that is, inflamed,". s^s John 
Huater, ^^ge^erally a small pimple appears; full 
" of matter, without much hardness or seeming in- 
^^ fli^mation, and with very little tum^faciipn, the 
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^^ glans not being so readily tumefied firoih infliam* 
** matioh.^ This fornix aii ulcen Jn the only twd 
instances in which I have had an opportunity of 
noting chancre on the glans, I have no doubt the 
}>revious stage had been pimple or pustule, although 
) did not see them in such a stage. In both,-the 
accuratecorrespondence with the Hunterian history 
jvras otherwise manifest* In both I noted a small 

4 

indented irregularity of edge. With regard to the 
induration, it seemed to me to exist, but obscured 
to the touch by the renitent texture of the glans 
itself. The surface had a downy or woolly appear- 
ance which I have also noted where syphilitic 
disease of the fossa coronse, had extended over the 
edge of the glans itself. They are probably of 
rarer occurrence on the glans, from the fstcility of 
more perfect ablution, at least, among those whose 
habits of cleanliness are likely to give them such 
protection. 

ON THE COMMON INTEGUMENTS. 

Where the syphilitic virus attacks the external 
integuments, either of penis, scrotum, or pubes^ tha 
diseased proceasea 9ppear to me toresmible much 
those which characterize it when situated in the 
fofsae ^f co^na glandis, fraentim, s^ prepuces 
In the'«]^hilitid affectimi of the exteinal inlegu^ 
jQaents,it may occur,' that no sore- shall hare^botti 
l«tibgrijbi0<| '^^*^<^i^ to the-fermation 4>f a^hard 
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deep red tubercle. I hare in several instaiices 
aeelQ the tubercular chancre, gradually enlarging 
in bulk, occasionally becoming raw and excoriated 
on its surface^ and healing again under simple dress- 
ings. Chancre, however, when situated externally, 
is more commonly in a more or less extensive 
state of ulceration. The spres are usually encrusted 
widi the thin soi'des they secrete, hardened into a 
brownish scab, sometimes thin and laminated, and 
generally inclining to the colour of the tamarind 
stone if dry. Ablution in tepid water is necessary 
t^ expose the ulcer, which is often similar in ap- 
pearance, to the red and finely granular surface 
left by blistering or the vesication of slight bums 
0r scalds. They are usually of a deep red or 
tawny colour, more frequently oval than circular, 
something raised above the common levels and 
seldom less than a sixpenny piece in size. The 
surface is more frequently level than excavated, 
although the elevation of the edge may slightly 
produce the latter appearance. I have even seen 
them rising in regular convexity above the edge, 
whieb occasionally is a pale rim round the surface. 
Convexity of the surface (formed by large loose 
granulations) may be sometimes seen in the large 
tdberculated ohancre, or the exhibition of mercury, 
so as to affect the system. The half-healed, half- 
coccariated brown red tuberele, then becomes of a 
ra^^berry tint, exhibits large flabby granulations, 
jsad instead of a reddish ichorous discharge^ seoreteii 
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-A yellovr purifonn matter. Attempts to cure the 
««ame form of disease by caustic, had, in o^einatance) 
produced the ring-sore, a brownish red and shreddy 
.centre, with an elevated circumvallation of callous 
induration. In general, however, the induration 
'Of external chancre is tough rather than callous, but 
is still abruptly circumscribed. In many cases, no 
ulceration is noted antecedent to the induration of 
chancre; and the earliest history of Syphilis is not 
unfrequently a mere inflammatory thickening.. To 
this succeeds effusion of reddish serum, vesication, 
and subsequent excoriation, and finally the more 
full development of the disease. 

DIAGNOSIS OF CHANCRE. 

The history and progress of diseases, furnish 
the best diagnostic collectively; but there are three 
forms of ulce]ration which might be confounded 
with chancre in appearance. These are the Vene*' 
rola Vulgaris, the Venerola Indurata, and Phleg- 
mon ; or I would rather say, Furunculus of the 
Penis. For a full description of these, it affords 
me pleasure to refer the reader to Mr. Evans's work. 
The Venerola Vulgaris may be readily distinguish^ 
ed by its history and progress, could we ascertain 
them, but the opportunity of awaiting the one^ will 
sddom be allowed, and the other can be little 
relied on from a patient's report. Under these cir^ 
jcamstanceS) one observation bascccuired to me of 
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practical utifityiirbich in the difference of e^ge ip 
the Venerola Vulgaris and chapcre of the glans^ 
which form alone of Syphilis there ia likelihood of 
mistaking for Venerola.. The second stage of 
Venerola, is . marked by its regularly ulcerative 
character, for a varying period of days or weeks. 
This ulcerative stage (which is also more rapid 
than Syphilis) is not only characteristic of the sore 
generally, but of the very .parts of the sore. Thus 
the edge will continue in its ulcerative stage, when 
processes of reparation are visible in the centre. 
At no period of Venerola Vulgaris, at which its 
surface resembles chancre, shall we fail to find the 
^harp, loose, and undermined edge which is 
not observed in chancre. The Venerola Indurata 
is very difficult of distinction. Its appearance at 
first raw or ragged, its slightly excavated surface, 
its continuous and obtuse edge, its veryfi*equent 
situation in the fossa of the coi^ona glandis, and its 
induration, often render it amply dubious. In gene- 
ral, however, it is more sudden, more inflamma« 
tory, has a sodden shreddy surface, secretions of 
more offensive odour, sometimes mottled and dark 
points at its circumference, threatening extension. 
It is circumscribed by marbly induration, in shape 
and size like the cup 6f a small acorn, and pro** 
duces darting pains, and not unfrequently is at^ 
tended by febrile inflammatory pulse. Tiie diag* 
nosis of PElegmon or Furunculus is easy, particu* 
larly at early periods. The vestiges of numerouf 
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points of ttkeratioB^ partial mortification of points 
of the skin, undermined and jagged edges, more 
diffused inflammatory areola, and more diffused in-» 
duration, greater degree of pain, and the previous 
formation of matter may be observed. The whole 
processes of the disease are more active than those 
of Syphilis, and there is but a slight resemblance 
in appearance, that can confound it with chancre of 
the external integuments. 



BUBO. 

In the treatment of sores, during several years,^ 
4he,practice of waiting till the constitutional symp- 
toms confirmed my opinion of the primary disease, 
gave me frequent occasion to note the indisposition 
of the absorbents to become actively inflamed from 
Syphilitic irritation. Very frequently, the secon* 
dary symptoms are the first which excite the atten- 
tion of the patient, and often occur without any re^ 
agnized enlargement of the absorbent glands. I 
):iaye noted few instances of suppuration, but have 
ofteQ observed slight swellings of the inguing^l 
^laiMls, in general but little tender and very slow gf 
increase. In one case, occurring in a strumous habit, 
the degr,ee of enlargement was greater and perhaps 
quicker. An active inflammation of the absorbents 
would 3eem almost dic^ostic of Pseudp^Syphiliti^ 
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or other disease, unless induced by some adventitiotiS' 
Excitement. The Syphilitic bubo i^eaidily iteceder 
on the use of mercury, • » 



CONSTITUTIONAL SYMPTOMS. 

The secondary diseases which appear very gene- 
rally, if not always, to succeed to Syphilitic conta- 
[ion, are febrile excitement, pains (in the liinbfir 
specially), three forms of cutaneous eruption, 
0xcavated ulceration of the tonsils, and inflamma- 
tion of the iris, which last is, however, of less fre- 
quent occurrence in real Syphilis. Of the more' 
remote affections of bone periosteum, fascia, &c. or' 
the less frequent as those of the testicle, it is not 
intended here to treat ; the object of these observa- 
tions being to assist the practical diagnosis of the 
earlier symptoms, with a view to early treatment. 



FEBRILE EXCITEMENT. 

There is sometimes, but by no means constantly, a 
manifest irritation of the system, on the supervention 
of constitutional symptoms. It is rather, in appear- 
£Uice,a common disturbance of the health generally, 
than fever. Patients are languid, restless, and have 
head-ache, their pulse is accelerated, often very 
much, but it is soft ; they complain littli) of heat or 



12 PAIN9*-:--CUTAN£OU8 0I9fiA5£•^ 

thirst) and may have even their u$ual appetite^. 
GFenendly, th^.felnrile character is low ; it is, how- 
ever, various in degree. 

PAINS. 

Syphilitic pains are ordinarily ascribed "by pa- 
tients to cold and rheumatism. They are gene- 
rally much increased towards the afternoon and 
evening, or on exposure to cold, and are for the mos* 
part referred to the long bones of the extremities, 
and are not unfrequently severe about and above, 
rather than in the joints of the elbow, the knee, and 
ancle. Swelling ,is observed more frequently in 
the last-mentioned joint. Some patients suffer 
very severe pain, extending from the occiput and 
back of neck, along the summit of the shoulder. 
In general the rest is broken by nocturnal exacer- 
bations. 

CUTANEOUS DISEASE. 

A mottled state of the skin is one of the 
earliest indications of constitutional Syphilis, but 
cannot alone he relied upon, as similar appearances^ 
sometimes precede or attend other eruptive affec-- 
tions. Mr. Hunter says, it is of%en noted in the 
small pox; the balsam of copaiva sometimes 
induces it when taken internally. It id some-- 
times so slight as to be disregarded by the patient 



CiJTANfiOUS DISBAS^K. IS 

for many wee£:is^-in common with the two precediDg 
symptdmii. It is more or leas eYaaesicenf , b0t rer 
appears and is more vivid on exercise or other 
excitement. It is generally of a palish red, and 
noted more especially about the scalp and forehead 
in distinct patches, although the chest and trunk, as 
well as extremities, are sometimes stained very 
generally with it. There is, however, a form of 
mottling, of a lurid brown, perhaps more observ- • 
able about the trunk, particularly between the 
ilium and ribs, descending obliquely forward 
over the abdomen, in larger spots and confluent • 
patches. 

The preceding symptoms are usually the first 
manifestations of the Syphilitic affection of the con- 
stitution. The period of their appearance is very 
various, the average being probably about the fourth^ 
or sixth week. There is no point on which the> 
testimony of patients is less accurate, and it often 
occurs, that the surgeon first points out the erup- * 
tive affections. The relapse or re^appearance of' 
these and other secondary diseases of Syphilis, after 
inadequate action of mercury, is for tlie most part 
accelerated. 

The less equivocal evidences of constitutional-^ 
Syphilis, are seldom very much later than those » 
which I have described, and are not infrequently - 
co-exiistent from an early period, namely, the 
Syphilitica Psoriasis^ Lepra, and ulce^^ion of^ the ' 
tiuroal. 
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STPBILITia, LEPJtAy JIND PSOJUASIS. 

The real Syphilitic Psoriasis affects the skin, 
partially or generally, in the form of circular or. 
oval spots, slightly elevated and convex, of a brown- 
ish red: or copper colour, but sometimes of a trans- 
parent fleshy red, resembling the tint of a ripe 
raspberry. The inclination of a broivner or even 
lurid grey tint is sometimes observable, especially 
in cases relapsing after inadequate mercurial influ-^ 
ence. The ordinary size of the distinct spots, 
varies from that of a split pea to the magnitude of a 
tamarind stone. They are quickly characterized 
by the desquamation^ of thin and successive pelli-^ 
cles from their surface. In general, they are more, 
thick about the scalp and forehead, and there are 
usually some few. at the roots of the hair of the 
head and eyebrow and beard, covered by a crustose 
exudation^ partaking perhaps more of the leprous 
character. I have frequently detected some few 
tpotB of psoriasis on the forearm, particulariy on the 
inside of the flexure of the elbow, even when the 
eruption has been very questionable in 'other situa- 
tions. It is attended with little or no irritation, 
and often overlooked by the patient in its milder 
and more limited forms. I have seen it very thick 
iq>on the hands, where it is characterized by the 
speedy separation of the cuticle in small ciireular 
patefaw. Mr. Carmichael has remarked, wh^n'^ie 



eruption affects a skin, which is opposed by another 
sdfui) as .between the nates^ or between the scrotum, 
and thigh, &c. it is not scaly. To this accurate, 
observation may be added, that the ^'. moist, soft^ 
^^ flat, or somewhat convex surfaces which dis-. 
*^' charge a whiteish matter," are frequently a source, 
of exceeding pain and . irritation at night, when 
situated between the nates. 

The Syphilitic Lepra, although of analogous, 
character, is more active and inflammatory. The 
distinct, and often few blotches produced by it, are 
circular in general or oval. They are surrounded 
by a deep red areola, the centre being soon sur- 
mounted by a dark brown incrustation. Nothing, 
can be added to Dr. Willan's description of this 
form of constitutional Syphilis. Upon tbe whole^ 
k is more frequently observed about the lower, 
extremities. 

ULCERATION OF THROAT. 

One of the least equivocal symptoms of tiie. 
Sy]diilitic affection of the constitution, is uieeora- 
tion of the throat, which I shall describe, as Ihaaire 
^netally seen it attacking one, or sometimes both 
tonsils. It commences by inflammatory: discolo- 
ration of the iMirface of a tawny tint, to whidr^suc- 
oeeds gradual excoriation or rather superficial tmd 
slaw ulceration of similar appearance. - It ^unat* 
tend^ in this, and men much more advanced 
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stages^ by anj raaii^ed degree of irritation or 
pam. Soinetitnesa considerable excavation oi. 
the gland is effected, the ulcer still, exhibiting, 
a reddish or tawiij tint^ but far more frequently 
it assumes at early period8> the yellow downy 
buff appearance^^ seen on the surface of inflam- ' 
maiory bloody and often exbibils^ sooner or 
later^ a shreddy or sloughy character. It hasa. 
sluprp and abrupt edge^ of which the deep red 
colour is strongly contrasted with the diseased, 
surface. Generally at this more adv^nced^ or 
perhaps moveactivestage^ considerable ptyalism. 
occurs^ a fact, of the highest importance^ and 
one for the knowledge of which £ have more, 
than once felt indebted to the observations of 
Mr« CarmichaeL It sometimes furnishes (in 
<»seS' where mercury has beeo inadequately 
employed^ and has left a still turgid state qC 
gums) a false and fatal objection to the use of 
that mineral) which may be the only resource 
for the preservation of important parts^ or even 
of life. The ulceration extends downvva^rds^ to- 
wards the larynx^ and advances on the side ot 
the soft palate^ beings stilly simiiair in appeair* 
ance^ though. on the latter jMirL the edge isiuot 
only sharp and abrupt^ but often everted. 
There is generally much pain extending to ther 
env vith tfarobfaiog^ and sometimes inability^ of. 
lyvngi on the «d0 of the head: affectedL 
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TRITIS. 

It afi|iears diffieult to establish any accurate 
diagaosts between the Syphilitic^ Pseifdb-Syphi^ 
litic^ and simple inflammations of the iris. It 
will be sufficient for the purpose of the present 
obiservations^ to describe those characteristics 
which mark the Syphilitic Iritis. It ordinarily 
attacks one eye jBrst. Its early stages like those' 
of other forms of Syphilis^ are for the most part 
indolent for a short period, are seldom atrended^ 
with iBUch intolerance of light, and are often 
for many days neglect:ed by the patient. Its' 
insidious progress; however, is soon productive* 
of a turbid slate, of the aqueous humour, and^ 
a cowequently misty state of vision. Even at' 
this period, patients^ are sometimes scarcely 
conscious of a very impaired state of vision^ in- 
the diseased organ, till they are directed to> 
clbse the other eye. Examination and com- 
parison of both eye9 shew a. discoloured state* 
of Iris in the eye affected with Syphilitic Uiflam*' 
mation, dullness or inability of action on expo-, 
sure to light or shade, thickening of its pupillat*^ 
margin, and sometimes inregularit^ ofiits citHs^u-* 
laii: edge from adhesions; Mere frequently; 
thei^e is displacemettt> or: drawing up of the> 
pupillar marg(ia of the Xris; tovrards its; upper 
and inneF^, or nasjEil side« A& the inflamnMtorf^ 
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aetion is developed^ there is a dense zone of 
small vessels, closely arranged up to the edge 
of the cornea^ and deepest in colour at this 
j^art. The hue of the whole is of a deep and 
tawny crimson. Granules of lymph are some-- 
times visible^ at the edge or other parts of the 
Iris^ and bottom of the anterior chamber^ 
where there is generally a reddish^ misty^ in* 
flammation of the lining membrane^ of the 
cornea. There is often intense and agonizing 
nocturnal pain mitigated, and even disappear- 
ipg towards mornings but frequently of a far 
more severe character than would be imagined 
^om the mere inflammatory appearances of the 
€;ye during the day. Suppuration and abcess 
are described as the disorganizing terminations 
of this disease. I have had no opportunity of 
noting them^ but have in three instances^ been 
struck with the following appearances, not 
r^Rulting^ as I believe, from suppuration. 
They were advanced stages of Iritis, improperly 
or inadequately treated. On the external side 
of the diseased eye, and at the ciliary ligament, 
there was visible a dark brown elevation, which 
exhibited its distinct tamarind -stone colour, 
through the red conjunctiva above it. Its form 
was triangular, with its base towards the 
cornea, and about the size of a pea. The 
appearance in every instance, at once suggested 
tbe^idea of a projection of the choroid coat; 
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through a fitsiire of the sclerotic. The plMd 
of the Iris, moreover, was ia one instaoee 
inclined obliquely backwards, towards the 
part of the sclerotic^ which had, apparently, 
allowed the protrusion of the tumor. The 
whole mischief rapidly recedes on the excita- 
tion of mercurial action. Iritis is found to be 
a more frequent attendant of Pseudo*8yphilis 
than Syphilis ; of papular and pustular^ than 
scaly eruptions. Mr, Carmicbael's testimony 
18 strongly affirmative of this fact ; but I should 
have no hesitation in asserting, that Iritis some- 
times attends the scaly eruption, either with or 
without other evidences of Syphilis^ having 
myself seen several instances^ and one very 
recently. 



TREATMENT OF SYPHILIS. 

There are no records which invalidate the 
doctrine^, that Syphilis U curable by mercuryv 
The latest investigations confirm the expedi-^ 
ency, where they deny the general necessity of 
employing it, nor, indeed^ does it yet seem 
satisfactorily ascertained^ that mercury may not^ 
be occasionally indbpensable. It must, haw^ 
ever^ on the other hand^ be recollected that the 
laost active and prompt exhibition of mercury 
w|ll not^ in all instances, prevent absorption of- 



ihoi iSypllBitic poison^ and that the tn^^st lev^re 
end protraoted courses after absorption^ may 
give oiiljr a .temporary iminanity from its 
{igeocy . 1 Jt 18^ moreover^ a fact of most seriotts 
consideratiaa, tiiat where a serere employment 
of. mercury fails to effect a permanent cure> the 
oonsecxLiive symptoms -occur^ or relapse^ with 
au>rethaii natural activity^ and proportionate 
to the dkturbaiice of the general'system left 'by 
the .superfluous influence of the remedy. It 
aeems^ indeed^ an axiom in the treatment of all 
Syphilitic affections^ that mercury cures Syphi- 
litic disease^ but cannot act directly upon the 
Syphilitic poison ; that it may obviate or super- 
sede the effect^ but cannot^ asan antidote^ speci- 
fically influence the cause. Nor is the fact of 
Syphilis recurring after mercurial courses^ at 
all at variance vrith the Hunterian history of the 
Venereal disease. Mr. Hunter has recorded 
the occasional inadequacy of mercury^ and 
suggested an- eirplanation of the fact in his 
doctrines^ of a'SUpposed disposition and subse- 
quent action, of which the latter only is curable 
by mercury. (See his observations on conta- 
mination^ disposition^ and action^ p. 505.) It 
seems^ however/ more probable^ that the recur- 
rence .of Syphilis, is referrable rather to the 
existeBce of the virus in the circulation, than 
to fsay- established disposition in particular 
parte. A foot in favxHirof the posstbtlity of the 



•irircM eKisting hi Ihe circulation; hacr been mig- 
'jgedted to my rec0ll6dtion>namely^thetraTH3fustcm 
ofth'e blood of a horse^ affected with glanders, 
producing the contagious disease in another 
horse. The agency of any remedies as- anti- 
dotes upon a poison mixed with the bloody is 
perhaps questionable^ and it is probable that 
^ the anti-siphilitic medicines^ can only prevent a 
liability to Syphilitic inflammation in various 
textures^ lill a more or less continued subjeo- 
^tion of the circulating fluid to the variouis 
actions of life^ has modified the virus; and at 
tlength rendered it innocuous* ' 

To revert to the practical consideraticm of 
the subject, as it is observable that where re- 
peated and severe coursesof mercury fail, in pref- 
venting the occurrence or relapse of secondary 
Syphilis, these consecutiveaflectionsarecbarac- 
terized.in each attack, by a severity proportion- 
ate to the disturbance of the health induced 
;by the mercury, and as it is probable that the 
state of system induced' (although the mercury 
during exhibition, may have been adequate to 
temporary cure) is often incompatible with that 
constitutional modification of the virus, for 
.which a less disturbed influence of vital func- 
tions may be necessary ; it .should ^for these 
reasons^ be the object of the surgeon, to 
employ no more. mercury> than is aefcually neces- 
sary for 'the alteration iand.rcure of ^printary 
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4t9e9«s> and Qo ^iQore locgse of secondary nfiso- 
tioDS than i» necesaary to eDsure presetit. our^ 
of them, add imtnunity from relapse for sMch 
period as may be requisite for the eventual 
modification of the virus, by the agency of the 
general system. 

Jt will be desirable to employ mercury for 
primary Syphilis, at the earliest period of 
decided recognition, inasmuchas the quantum 
of poison and the risk of absorption will be 
commensurate with the time, during which the 
local actions of the primary disease remain ua* 
altered. I do not by this position, at all mean 
to advocate the utility of measures calculated 
to produce mere cicatrization of surface, as 
the application of caustic, but the agency of 
constitutional influence, by which morbid 
actions are. altered, secretions changed, and 
diseased textures restored to health. This 
effect is leldom produced on real Syphilis with- 
out slight affection of the mouth. Such action 
of mercury must be continued at the discretion 
of the surgeon for an indefinite period, as may 
supersede the actions of disease., without induc- 
ing any unnecessary disturbance of the health. 
To the beneficial influence of sarsaparilia, i 
need not revert. Again, mercury should be 
adopted early, inasmuch as the iuduration^ at 
first limited and easy of removal, becomes more 
cxishftive and difficult of: management, and at 



adranceS periods; n^ay somefimes require a«ev£|^^ 
aiHd prdtrdi^ted treatment. It is, indeed, worthy of 
oibseryatibn, that the tuberculated chancre, or any 
other much indurated form of Syphilis, inay 
becidme incapable of complete discussion under 
circumstances of continued excitement or long 
neglect. it has seemed to me deserving of 
chtjufry, vrhethcr in such* cases, even permanent 
organization may not result, as in the granular 
lymph of Iritis, to y^hich I shall presently 
advert. 

As to any particular mode of administration, it 
19 to the effect rather than the form of m^cury^ 
that attention is required^ nor can any thing be 
added here^ to the recorded precepts on the sub- 
ject. Quietude, warmth, and temperance, are 
useful, and sometimes essential aids in mercurial 
tneatment, as well as the uninterrQpted perseyer- 
^fict in the use of the remedy, for the period 
requisite. Simple dressing, or dry lint and line<i 
iddiMened with tepid or coW water externally, 
<are the best applications to chtocrej *o^ aores 
^imuYating chancre* Local Btimulants may ex* 
afipera;le th^ virulence of sores^ and tixe calccr- 
latji^d-to provoke the absorption of the poison. 
With respect to the destruction of chand'e by 
-caustic, it will be' found of no easy achievement 
l^have promptly and rigorously applied the 
pota^sa fusa in a re*«it case. With th6 ^flfect of 
intfuehigifio^e eitenstve^nd antr'dct^^ indura^ 
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tioD, .tnd no direct td vantage but that of dow 
temporary cicatrization. Repeated applications 
of undilute nitric acid produced the same results 
in a more advanced or confirmed case. Excision 
would seem to offer a sure method of local extir- 
pation^ and might obTiate or lessen the necessity 
for mercury if adopted early. The lancet and 
active antiphlogistic treatmedtj. may be requisite 
where active inflammatory processes supervene 
QB chancre^ and tbres^ten or produce mortification^ 
and the same observations are applicable to the 
manageagtent of constitutional symptoms^ when 
they occur with more than their ordinary severity. 
^Where^ however^ the disease is unequivocally 
syphilitic, the greatest degree of febrile excite- 
ment may be almost immediately arrested by the 
action of mercury, nor should it be considered 
adverse to its use, that there is a rapid sloughing 
^^nsil or palate^ Local stimulants are objeo 
.tionable in Syphilitic ulceration of the throat, 
while the morbidrJbCtions are still unsubverted. 
.Rapid extension and aggravation ^f paiii will 
.sometimes be the result of applying them. Tepid 
.sulMoid gargles, with infus rosse and syrup:: 
.Fapav : are the utmost risk of excitation, which it 
^ems advisable ta iucur^ It should, however, 
be recollected, that where an extensive ulcer con- 
irertfd by mercury to a simple sore, remains indo- 
lent, itimulants are even necessary occasionally. 
3untet has 90t$d that Ik large aod small aurf»ce 



'' <>f ulceration may be equally sodii reitered* \6 
liealtby actions/ but the one will require I^s ttbe 

' for' cicatrization than the other, even when %e 
ijiseased actions have been subverted in Voth. 
A slight discoloration or stain niay sometimes be 
left after complete cure of Syphilitic diseases of 

' Ae. skin, at least for a long perix>d. This is 
specially observable after the tuberculated 
i^hancre of the inkegunients, and is a tedious <^on- 
sequence of Syphilitic Lepra. The deep i'ed 
areola of the Lepra, ^becomes under mercurial 
action, of a coppery brown or even tamarind 
stone colour, and is in this state often a mtere 
discoloured tough portion of integument, which 
may be scratched off, leaving a smaller and more 
central disease. The incrusted patches may be 
covered with bread and water poultices. 

Lastly, Syphilitic Iritis especially, claims a 
prompt and rigid adoption of mercury, as in Ho 
fbrm of venereal disease, is an irregular and 
negligent exhibition of the remedy moreinjurious. 
The lymph, which is thrown out by the in- 
flammatory processes, becomies organized, andin 
this state is intractable by mercury. * Oblitera- 



* This fact was pointed out to nte, by Mrl ITbclg$<mi ^nd 
was verified ia the case at that time under my c«re« in St. 
Bartholomew's Hospital. A girl, the si^bject pjf ,th^ d^ease, 
aboiH 17 years old, was admitted a^ a casoalty with df^pr- 
gaaizalion Oif j>sd e)re, and tetnporary bhnanuroftae'dtlfdrf 
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tiofi of pupils and complete disorganizatron ^of 
the eye^ are the two frequent consequences of 
tardy or inadequate treatment. Bleeding * expe^ 
dited the mercurial action^ and independently of 
this advantage/ diminishes the pain^ o'ccasiotiaUy 
intense at night. ' Calomel in subdivided doses of 
three grains, 'with three grains of pulv. ipee. 
compos, may be given four times a day, till the 
mouth is affected. Larger proportions of opium 
are objectionable, from' their influence on (hecir^ 
culation, especially of the head. Inunction of 
the brow with mercurial ointment and opium, 
seems to afford relief to the local pain. Bella- 
donna should be applied early, although it may 
not at first influence tb^ state of the diseased Irjs^ 
The enlargement of the pupil will then succeed 
as early as possible the agency of the mercury. 
Fomentation of poppies with a dram of the ext. 
of Belladonna to the pint, is useful and soothing. 
Finally, in all forms of real Syphilis, themme* 
diate benefit resulting froi!&the action of ^ mercury 
is so remarkable and obvious, that it assists in' 
furnishing a diagnostii; of the disease. 



for \rhich, after a long period of simple treatoient^ she had 
been advised oonntry air. Mercury restored the visioipof 
the one eye, in which, however, were granales of red 
organized lymph. These remained after cure, and were 
equally visible a few weeks since, but whiter, after an 
interval of five yeartA • 
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Since the promulgation of recefit observations 
relative to Sjphilisj I have ayailed oiyself of all 
occasions either of accident or constitution^ 
porejudice or convenience of patients^ to ascertain 
at fkr aft circumstances would admits the result of 
omitting: mercurial treatment^ on exhibiting the 
remedy in the merely alterative dose. I subjoin 
ftome^ which present collectively the most points 
of interest. For the illustration vvhich I have 
attempted^ the difficulty and necessity of them 
must apologize. . They will not be without 
utility, if their defects lead to the production ofi 
more finished and accurate delineations. 

lu addition to the purpose of describing the 
indiyidual diseases, the annexed cases are offered 
witib.a view to the investigation of the following 
points : 

1, The supervention or peculiar consecutive 
diseases, where Syphilis is not treated witli 
mercury, or inadequately. 

^. The prevention of secondary diseases by^ 
the use of mercury. 

3. The cure of secondary disease&by mercury. 

4f. The protracted influence of mercury^ 

which may become necessary where absorption 

bastafceuplace^and established secondary diseases. 

5. The occasional necessity of mercury for 
the eyre of primary Syphilis. 

6. The occasional necessity of mercury for 
the cure of secondary Syphilis, 
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CASE I. 

P. E. fiiM noted an extensiire excoriation yiritH 
thickening in the fossa coroncB glandis^ about rIx 
moBths previously to bis consuHif^ii^. The 
disease^had repeatedly healed and re-ulcerated 
under tbe treatment of mere local applications^* 
His faealtb had become diskturbed nearly the 
vrhole period, and he had been subject to pains 
refmed to rheumatism and cold. At the date of 
bis application to me^ he exhibited a large raw 
surface behind tbe corona glandis> and in duplica* 
ture of prepuce (Vide. Plate J ^ Fig. I) rough and 
hatiug the appearance of being rasped or grated. 
He had considerable inflammation of prepuce^ atid 
discharge from extensive and common excdriar: 
tion> Consequent onnegiect of cleanliness^ and one 
or two points of simple ulceration. The base 
and circumference of the raw and thickened sore 
were hard and abrupt^ especially when felt from 
the external integuments: its surface was not 
tlfttik^tbttt' of skin/ where the cuticle has been 
rtf^^i^tty removed after vesicatimi»* but of a mari^ 
unifdtm and deep-red colour^ and slightly 
ete Vlited above the general level . The . secr.etiii>iis 
were thin and reddish. There was no afiection 
of the absorbent glands. He had now jeverq pains 
at)6tN; th€ back of neck and sfaoui^cf 9> in^ the 
wrists; ih the iliighfs^ and in tbe ancles/ abcKit 
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%hich last joints^ there was more or less swellings 
The pains were severe towards nighty or on 
exposure to cold. He was not conscious of 
extensive dark brown patches of mottling^ till 
pointed out to him on examination of the trunk% 
There were also the distinct discolorations of inci* 
pient psoriasis (Plate 2^ Fig 11) about the inside 
of the flexure of the elbow ; two or three patches, 
but small^ of Syphilitic Lepra (Plate 2, Fig. ') 
on each leg, and some points of encrusted erup- 
tion on the scalp. There was an incipient inflam«^ 
roation of tonsils and fauces. These> as well as 
the primary affection^ rapidly receded on the 
,>excitement of mercurial action, but the local in* 
duration of the original disease, required nearly^ 
five weeks for its dispersion, and the leprous^ 
affection exhibited, for a very long period^ its. 
charaeteristic discoloration of skin. 



CASE n. 

A. B. supposed he must have contracted a sore 
about four months previously to my seeing himj 
as he had then exposed himself to risk of conta- 
gion, and recollected disease within the prepuce, 
to which he paid no attention, as it healed witb«^ 
out treatment. On examination he was found to« 
have a doughy swollen prepuce, and a cicatrix 
firmly indurated. He had, within a few weeks^ 



become covered with large and vivid psormsis^ 
(PI. % fig. II.) in some parts confluent^ partt^ 
cularly about wrists. He was also suffering 
severe noeturoal pains in the extremities^ and par- 
ticularly noted pain and swelling of the ancles. 



CASE III, 

W. N. noted five or six days after connexion', 
an excoriated sore in the fossa coron» glandis, 
tenderness in the groin, and considerable inflam- 
mation of the prepuce, for which he was bled. 
He had also taken sarsaparilla powder, and ap- 
plied lotc. calomel locally. Under this treats 
ment the disease healed rapidly, leaving however 
great induration, which had slo\Uy increased. 
The inguinal gland had also slowly enlarged. 
He now applied to me, five weeks after the period 
of contagion, vvith a "superficial raw sore, of a 
tawny mottled colour, and shreddy in points, 
the seesetions «anious. There was a degree of 
excavation beueath the integuments of the penis. 
The base and edges were callously and abruptly 
indurated, the prepuce much inflamed, and an 
inguinal gland enlarged. He applied cold' lb- 
cally> and at onc& submitted to a course of mer^ 
dury, at first severe^ and then continued in milder 
action for several months during the existence of 
tedious induration. The affections all promptly 



manifestecl the beneficial agency of the mercury^ 
and the ciise remained cured; and >vithout any 
consecutive disease. 



CASES IV. AND V. 

A, N. had not exposed-himsclf for a very long- 
but uncertain period to any risk of contagion. 
He applied to me^ having noted about three vreeKs* 
a superficial disease of the external prepuce^ son^^ 
and thickened. He had now two superficial and' 
Rightly excavated sores^ of a tawny or dark red 
appearance^ audabout the size of a tamarind stone^ 
tumefaction of the prepuce around them^ and cal* 
lous and abrupt induration. The secretions thin 
aQd r^ddish^and readily scabbing. He had also 
tenderness and swelling of an inguinal gland. He 
submitted to the use of mercury^ with the same 
benefit which attended its use in the last ca^e> 
and was cured without relapse. About the same 
period I bad an opportunity of seeing a sore simi« 
lar,to the above^ which hadrbeen firat noted six 
v^eeks aflier connexion^ and was characterized by 
ai purplish red and grated surface; the patient 
havings at the same time^ well-marked convex aiid. 
scaly eruption of psoriasis. 
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CASE VI. 

W. K. contracted a disease which manifested 
itself on the fourteenth day after connexion. His 
attention was attracted in walkings by uneasy and 
sore sensations in the part affected. On exami* 
nation) he found an elevated deep red tubercle^ 
about the size of a pea^ {PL I. fig. 3.) situated 
under a portion of prepuce which had been some 
years previously reflected in the operation of eir* 
cunicision. A small surface was ,seen» having 
the appearance of recent abrasion^ from which a 
reddish serous secretion still oozed. Dull pain 
was excited by pressure. The tubercle was in- 
durated and abrupt. Inability and disinclination 
.to attempt at that period the use of mercury^ ren* 
dered the adoption of caustic advisable^ and on 
the first day of the appearance of the disease^ I 
rubbed upon it with rigour^ and for some mi* 
nutes^^he potassa fusa, not without occasioning 
severe pain. S^irople dressing and cold were then 
applied externally^ and occasional aperients di- 
rected. The slough separated slowly^ leaving a 
granular and healthy surface^ but a more extended 
and more callous base. The cicatrization was 
not however completed, vdien the edges became 
turoified bevond the line of the escharotic. of a 
deep-red colour^ and gradually excoriated by a 
process similar to that which characterised the 



TUCATMENT OF BYPHIL». 33 

original maladjr. The potassa fusa \Tas freely 
re-applied at two several times^ under similar cir*- 
cumstances^ and with no advantage but that of 
temporary healings with extended and tender iiw 
duration^ and slight irritation of the ioguiniLl 
glands. At about six or seven weeks front the 
original contagion, a few distinct spots of psori- 
asis became manifest on the abdomen^v^on the flat 
side of the fore arm^ and on the scalp, forehead, 
and chin, at first of a bright red, and soon scaly. 
Compound calomel pill was now taken once pr^ 
twice a day, in five-grain doses, till the eruption 
had faded, and the primary malady became tran- 
quil, though still indurated. Relapses however 
succeeded the omission of the mild mercurial 
medicines, and superficial tawny excavation of 
tonsil, and pains in the limbs, were at last added 
to the other symptoms, yielding as readily to 
small doses of corrosive sublimate and other for- 
mulae, and as quickly recurring, even after con-^ 
tinuance of the remedy for weeks after their dis- 
appearance. Having now been subjected to 
constitutional symptoms about eight months, he 
determined to adopt mercury. As, however, the 
l0cal Induration was very considerable, anji pro- 
balily organizedj. it was determined, in coosulta* 
tiim with Mr. Stanley, to premise excision, which 
vmd readily and ^sily effected. He then com-- 
inenced mercurial inunction, and took calomel- 
and opium internally, which affected him severely 
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for several da3r8. He stiil^ however^ kept the 
mouth tender abaut tea dsijs^ and then diBContr-^ 
Dtsed the use of mercury; and took sarsaparillist 
decoction for a few days. Ho had no relapse of 
his former complaints. 



CASE VII. 

B. E. noted^ about three weeks ^fter connexion^ 
disease on the side of the penis^ superficially si- 
ttiated on the external integument, its surface 
level, its form oval, and its secretions quickly 
drying into a thin scab. It had the appearauce 
of excoriation, after ablution. Having called on 
me at hours when I was absent from home, 
and not being ill any alarm, he alfowed two more 
weeks to pass on without treatment. At the 
period of my seeing him a thin and scaly scab of 
a tamarind-stone colour, was removed to expose 
a sore of an oval form, and about the size of the 
small finger nail. The surface was raw, but al- 
most smooth, slightly elevated, and having an 
appearance of central depression, from tbothick- 
ened state of its edges, f PI. 1, fig. 5.) Its base 
was thickened, but less in degree, althoug^h abrupt 
and circumscribed, add wa| tough and firm ra- 
ther than indurated. Its edges had the appear-* 
ance of a smooth rim. The si^nsations were tho^ 
of mere soreness; the secretions a reddish scrum* 



T«EATMEVr OF 8YPUILI0. 85 

'or iciior^ quickly scabbing. An inguinal gland 
iud been within a few days irritated^ under cir- 
"cumstances of much exercise. He had been tak* 
log iDover'9 Powder^ under supposition of rbeu* 
jnatirai^ for severe pains in the femora^ tibiasyjand 
wrists. He bad alsotsoreness of the fauces and 
.palate^ with inflamed tonsils. There were en- 
xrusted spots about the cbin^ and in the beard 
l)elow the chin ; his pulse was accelerated^ and 
his general health much disturbed. He was di- 
rected to use mercurial inunction^ which aifected 
'the gums in three days^ and produced immediate « 
alleviation of the constitutional symptoms, parti«» 
cularly the pains ; the primary sore assumed a 
raspberry-red and transparent tint, disposed to ci- 
•catrization^ and secreting pus^ and the inguinal 
^land became tranquil. He was smartly a0fected 
^ith mercury about four <lays, and under some 
degree of its influence about fourteen. He sub*< 
sequently took a small quantity of sarsaparilla in 
substance^ and was cured without relapse. 



CASE vni. 

/ 

{t.'D. first observed disease of the integumeots 
of the penis^ about three weeks after connex* 
ion. This^ at the period of my seeing him^ had 
existed two months. It appeared^ originally^ ia 
the form of a sore surface on the external integu* 
meots; the penis discharging freely a reddish 
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serum^ (he secretion being often much tinged 
virith blood . He had merely protected it occasion- 
ally^ when irritated. On examination^ I fotiud 
tl scurfy scaly sore, with ap elevMei raw surface, 
of a pale red, and partly cicatrized, about the 
siz^ of a shilling) with obtuse edges, and a firm 
tind circumscribed base, but not indurated. The 
secretion was thin, and formed thin pellicles 
or scabs readily. Some Inguinal glands were 
slightly enlarged. His health, of late, had been 
disturbed, he had febrile excitement, severe paitis 
about back of neck and shoulders, and about'the 
elbow joint, inflammation of the throat, and had 
iioted evanescent spotting of the skin. He was 
directed to use mercury, which affected htm 
severely for six or seven days, with cure of the 
primary and consecutive affections. Decoction 
of sarsaparitla was then substituted for two or 
three weeks, and the patient remained without 
relapse. * 



* The favourable termination of the two. preceding cases^ 
vonld in no way induce n^, isither to subject a patient to 
risk of absorption by delay, or expect generallyi an equally 
forinnaie event onder such lenient treatment Mr. Boyle's 
pases, treated with the use of large doses of calomel, M eiurly 
periods of primary disease, cannot be read witUoat advan^ 
tage, as far as regards the cure of primary, and the jpr^ven- 
&ih of secondary Syphilitic affection. > , , , . . 
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CASE IX. 

!• N* about three weeks preYiousIy, noted 
considerable excoriation^ soon after connexion. 
This bad, for the most part, readily healed^ 
leaving thickening and discoloration about the 
fraenum, soon re-ulcerating, and now exhibiting a 
raw, rough, and tawny surface, elevated on a 
whitish cartilagiiions button, and secreting a thin 
and reddish matter (Plate ], Fig. 2). It was 
attended with dull pain, and gradually, though 
slowly, acquired bulk. In consultation vnth an 
eminent surgeon, the use of mercury was en- 
joined, but leniently on account of constitution*. 
The patient's mouth was, therefore, affected to 
tenderness, during eighteen days, when the sore 
bad been long healed, and the induration dis- 
persed. The heakh, it should be observed, was 
rather improved than disturbed. He complained 
of uneasiness of the throat, about two weeks after 
the discontinuance of mercury, but was advised 
for this to avail himself of an opportunity of 
sea-air. On his return, about six weeks from the 
period of omitting mercury, he told me hit throat 
bad continued to annoy him, though slightly. 
On examination, however,^ I found an excavated 
^ fissure in each tonsil, deep, and of a brownish 
red surface. The surrounding inflammation was 
not greats nor the pain attending deglutition 
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severe. He had one patch of Syphilitic lepra 
on the tbigh^ a few enC'Tusted spots on the scalp, 
and pains about the head of the fibula and the 
urists^ encrelised atn^ht, pulse much' accderated^ 
skin paie^ and system languid. As it wa; 
suggested by another^ and eminent surgeon^ that 
there was a possibility of the disease* of throaty 
being referable to mercury^ and that it would be 
well to 'wait> some more decided characters of 
Syphilis : sarsaparilla only -was prescribed^ with 
the effect of rapidly improving, and eventually 
healing the ulcers in three weeks. In about two 
weeks froni the omission of the sarsaparilla, be 
again consulted me for a crop of Syphilitic -Psori«- 
asis, thick about the scalp and forehead, and 
rupper part of thighs ; some encrusted spots were 
visible in the eyebrow and beard, and there were 
severe external pains of the head, and incipient 
disease of throat. It was. now determined, in 
consultation, to adopt mercury for eight weeks, 
add to keep tb^ mouth, during that period, tender. 
7he symptoms, directly improved, and soon got 
well^ nor was the 'health ^isturbed^ except for a 
few days, when tbe mercury was omitted and 
sofon ir^umed. He again went f o the sea-srde, 
but .returned within twelve daysj from discontinu- 
ance of merciiry, with' a sloughy fissure in the 
left tonsil, which had existed a few 4ays (Ptatb 
@i Fig.Sl). He hadgteat disiurbaoceaf &i$ faeahii, 
end coDBidetaUe iiiflaiaiilatioit df the fituces. 
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AU.agftin became tranquil, under the use of 
ssrsapArilla, for a time^ but the dUease.ofthe 
throat telapsed^ and became rapidly progressive* 
Its extension^ after some delay^ was so tbreaten- 
if^, tbat an active and prompt influence of mer<* 
cury/vras deemed indispensable^ in consultation 
with the eminent Surgeon, to. whose opinions 1 
had h^n indebted on the former occasions. Tha 
noutb was quickly affected^ the mischief was 
as qiiickly checked^ the sloughs were thrown oW, 
the healing was tedious^ but the patient remained 
free from Syphilitfc symptoms^ durir^ ten weeks 
.of subsequent severe inunction. Within three 
weeks after omission of mercury, be ha^ fresh 
relapse^ but the ultimate event of this case can 
hardly be yet pronounced. 



CASE X. 

M. Li observed a sore and thickened spot on 
the integuments of the penisi about three weeks 
after cotiQexioi^ and finding that this gradually 
ipeieased, and that two others were assuming the 
same characters, he applied to me. . On e^ami* 
natioq, there were three points of disease, of 
which two were indurated tubercular chancre 
(Plate 1, Fig. 4), and the third of the. more 
uleecative form, described in casies 7, 9 (Plate. I, 
Fig. 5); The largest was much ekvated^ indur 

£ 
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tated^ circular in form, glossy on the greateit part 
of its surface, but raw and excoriated at the 
centre> where it secreted a thin and reddish dis* 
charge. The inguinal glands were unaffected. 
Being desirous of avoiding mercury, if possible, 
I advised merely simple dressings and external 
cold. Under this treatment, the whole became 
tranquil, healing completely at times with a 
tense glazy surface, and re-ulcerating superfici- 
ally on excitement. The extent and bulk, how* 
ever, gradually increased. At about eight 
weeks from the period of contagion, he had 
febrile excitement, vague pains, and a frequent 
but soft and" quick pulse. By the advice of an 
eminent professor, he now adopted the use of 
mercury freely, and under its action, the pulse 
directly regained its natural standard, and the 
other symptoms, local and constitutional, 
promptly receded. The indurated and ulcerated 
chancres exhibited large flabby and transparent 
granulation, and their secretions became yellow 
and puriform. The induration was tedious in 
discussion, and had not long yielded after six 
week^' inunction. The patient's health was im- 
proved rather than impaired, although the gums 
had been more or less affected during the course. 
About 'five weeks from the discontinuance of the 

* IT * . , 

mercury, he again applied to me, with a raw 
superficial excavation at upper part of an in-* 
flamed tonsil, with a sharp edge. He bad ulso 
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« few spots of Syphilitic Psoriasis, a pale skiitj 
aud soft and frequent pulse. The cepetitiQQ of 
mercury was enjoioed in consullation>. ited 
eqaployed more actively, and erenta slight p^-* 
lism, for four weeks. The symptoms iia^medi-^ 
^tely disappeared^ sarsaparilla and sda»air were 
subsequently recommended^ but the' treatnaeot 
had not been discontinued two weeks^ when he 
again consulted me for incipient disease 4)f tonsil 
of Syphilitic character.* 



CASE XI, 

B. Y. applied tame with a disease of die ex- 
ternal integuments of the penis^ which had been 
at first a red elevated sore. This he treated 
with lunar caustic^ as a wart. Nitric acid had 
been also applied^ and aperients occasionally ad- 
imriisteribd when I saw him^ about four weeks from 



* Cases similar to the two preceding, ai^ of rare odenr^ 
rence^ and are probably referable either to the qoantitj^ or 
potency of the vims absorbed , or the inadeqoacj of coasti- 
tation to modify it witI^n a certain period, after the exces- 
sive use of mercury. Should such again present themselves 
to me, I should certainly prefer a more protracted, and 
ttHder coarse of Mercury, even merely alterative, if attended 
with the temporary immunity from the establf«hMent of com 
stMutioofil dii^ase for the period requisite tc eft et the con- 
stitDti^nal juodificalipn of the. morbiflo iiiat^« 

E 2 
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the p<iriod of contagion. He bad a large^ much 
elevated^ ftnd indurated chancre^ about the size of 
half a walnut^ resembling in many points the 
last case (Plate 1, Fig. 4). The centre, how- 
ever, was shreddy^ sitiughy, and mottled, the edges 
exasperated into an obtuse callous ring, and 
covered with a glazy, unhealthy skin, of deep 
red and even purple hue. ' Repeated application 
of nitric acid produced little advantage but that 
of an indolently granulating surface, and butlittle 
diminished the mass of disease. The potassa 
fusa was more elSScient, as an escharotic, but 
little good resulted, till mercury was adminis- 
tered to affect the gums. The character of the 
disease was then rapidly changed, as in the last 
case, but the induration was slow of discjussion. 
The mercury was, on account of his occupation 
as a groom^ but irregularly adopted, and I find 
noted at a subsequent period, fissured, ulcer of 
the tonsil, yielding to small doses of corrosive 
sublimate. The termination of the case I wa» 
unable to asc/ertain. 



CASE XII. 

The following case is extracted from the work 
of Mr. Bacot, p. 64. 

'* A young gentleman contracted a sore upon 
vthe glans penis, in the month of October 1805, 
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'"^it was hot painful^ was covered with a dark 
*' coloured sloughy and surrounded with a great 
degree of gristly hardness. He was put upon 
a course of mercurial frictions, which he con- 
''tinued for five weeks; his sore healed perfectly 
''without any hardness or induration upon the 
''cicatrix ; his mouth was properly affected dur-* 
ing the greater part of this time^ and the remedy 
had not disagreed in any way. In the following 
"January^ 1810^ he complained of some uneasi- 
ness in swallowing^ and upon examination, a 
deep foul ulcer of the size of a hazel nut was dis«> 
" covered on the side of the left tonsil^ without 
much inflammation or pain ; the health and 
appetite unimpaired^ but the patient had 
certainly lost flesh. The nature of this sore was 
doubted^ from the very ample mercurial course 
" that had been employed^ and a variety of reme- 
" dies were made use of to heal the ulcer. Bark^ 
the mineral acids^ and sarsaparilla were succes- 
sively employed^ but as its progress did not 
appear to be arrested by any of these medicines^ 
" mercury was had recourse to, and the patient 
rubbed in. As the gums became affected^ the 
ulceration^ in the appearance of the sore was 
" striking ; it was healed in three weeks. The 
"mercurial frictions were, however, continued 
"three weeks longer. 1 had aa opportunity, 
lately, of ascertaining that this gentleman has 
enjoyed uninterrupted good health since this 
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'^ period." Mr. Bacot's observatioos^ also (p. 66) 
qnequiyocally adyocate the use of mercury^ for 
ike chaocre of the external integuiiieot»^ 



CASE xin. 

B. R. about four months preyiously to taj 
fleeing him^ had noted a small superficial sore at 
the apex of the glans^ which healed under 
stimulant treatment^ but lefl; a callous ring at the 
end of the glans> around the urethra. This 
occasionally swelled^ and became painful and 
sore^ and now exhibited a raw surface on one 
side of the urethra. The application of a 
spirituous wash at first relieved %b6 disposition 
to extension^ with the assistance 6f irregular 
doses of alterative medicines. On the discion^ 
tinuance of these^ irritation soon became again 
manifest. A downy yellowish surface^ becoming 
slowly shreddy^ mottled in points^ painful and 
disposed to bleed^ was at length formed. A 
gradual loss of substance, without separab'oit of 
sloughs^ and excavation of the apex into a cup* 
: like shape^. were soon effected by the progress of 
the malady (Plate .1^ Fi^. 6). The secretions 
dried into scab quickly^ and the glans was tumid^ 
hot^ and painful. After some delay in simple 
palliative treatment, mercury was necessarily 
adopted'fcom extension of disease^ into and down 
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urethra. A beseficial change was ri 
alfected^ but the induration so long established^ 
wa9 difficult of removal, and the remedy waa 
but irregularly continued. From too early omis- 
sion, he had slight relapse of the local complaint 
and inflammmation of the throaty promptly 
yielding to a renewal of the treatment. An early 
enlargement of an inguinal gland was noted in 
this csLse. The ultimate event I was unable to 
ascertain, but saw him well for some weeks. 



CASE XIV. AND XV, 

F. D. had a sore^ precisely similar in progress 
and appearance^ and situation, to that last 
detailed. This yielded, also, promptly to mer- 
cury, as well as a bubo, with sloughy surface. 
To both, succeeded a narrowing of the orifice of 
urethra. Annexed to the notes of the latter, taken 
in 1820, is an observation that I had seen at the 
same time, a similar case with a sloughy state of 
throat, both promptly benefited by the action of 
mercury and cinnabar fumigations applied 
locally. 



CASE XVI. 

- R. Y. contracted a sore of the urethra, of 
which the date from connexion was uncertain. I 



\ 



46 TREATMENT OF SYPMFLfS. 

dW not see Kim for three or four weeks, U^ WhitA 
period^ simple cleanliness, rest, and aperients had 
been adapted. Decoction of sarsaparilla, with 
'five grains of blue pill, at night, soon relieved in- 
flammatory phimosis, and enabled me to etposea 
sloughy, indurated sore of the apex glandis, to 
wl|ich a considerable loss of substiapce ' was 
alrieady referable. Slight mercurial aetion was 
adopted, with the direct effect of altering the 
state of sore, and soon completing its cure. The 
induration however was here very tedious. The 
patient was subsequently subjected to a gentle 
course of corrosive sublimate for Syphilitic Psori- 
asis. At the period of my first seeing him, he 
had also deep bubo, with hard over-lapping 
edges, and shreddy surface. 

CASKS XVII. AND XVIII.^ 

M. N. applied to me with three points of su- 
^perficial ulceration, of a bright yellow colour^ 
which (lad recently appeared at about seven days 
from the period of contagion. They were situ- 
ated on the front and middle of the glans. They 
were treated at first with tepid water and occa- 
sional aperients, but gradually extended, deep- 
ened, and coalesced. They also derived no ad- 
vantage from caustic, and the use of alteratives, 
and mercurial aperieilts. The absorbents of the 
penis, after many weeks, became inflamed, and a 
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luurd knot was distinctly fdt at the coot of tbe 
penis, tender and progressively enlarging. . An 
inguinal |;land also became swollen aiid tender. 
The edges of the ulceration were sharp and irre- 
gularly indented, surrounded with a bright. r^ 
line; the surface buffy^.and even shreddy' in 
poibts ; the secretioDs tbin and pale ; the base 
and circumference firm and thickened ; the glaw 
and prepuce swollen and painful. Occasional 
bleeding, from small points was noted. As the 
characters of the malady were unchanged by va- 
rious treatment, and the whole integuments, of 
the penis as well as prepuce were becoming swol- 
. len^ after ten weeks, calomel with opium was ad- 
ministered to affect the gums. Immediate advan- 
tage was now observed, the whole symptoms 
were rapidly relieved, and eventual and effectual 
cure, without secondary disease, was the result 
of prosecuting the mercurial treatment for a con- 
siderable period. A case similar in history, ap- 
pearance of surface, indented edge, and progress, 
had long resisted simple measures and altera- 
tives, when the absence of the. patient abroad 
prevented my prbsecutiog the observation. 



CASE XIX. 

H. L. applied to me with a sore at^the frasoum, 
for which he had affected his moutli with mer- 
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crny^ taken totenially^ under thedirection of ache- 
mist On examiiftiitiaii, I faand the indurdted sore 
already described in Case IX. (Plate I^ Fig. d.) 
The sore was nearly healed, but the induration 
was very considerable. From the exceeding dis- 
turbance of his health, the effect of the internal 
mhibitidn of mercury acting almost poisonOusly, 
and his exposed occupation as a coachman, I 
advised the present discontinuance of the remedjr, 
apprizing him of the future necessity of resuming 
it in some othar form. His health quickly im^* 
proved, and the amendment of the sore was also 
slowly progressive, as far as regarded the mere 
healing of its surface. He had however discon- 
tinued the use of mercury scarcely ten days, when 
he applied to me with the bufiy excavated ulcei* 
of tonsil, (Plate 2, Fig. attended with more than 
ordinary local excitement and general distur*^ 
banco. The progress of this disease was rapid^^ 
as in the last relapse of Case IX. Embarrassed 
in the treatment by his occupation, and his tin- 
assisted situation at borne, and discouraged in 
the immediate Use of mercury by the activity of 
inflammation, and the recent effects of the mineral 
upon him, I adopted, as a temporary expedient, 
antiphlogistic and palliative treatment. The su- 
pervention of considerable ptyalism, and the ap- 
pearance of gums still turgid, added to the doubt- 
ful considerations of the case. The disease 
relapsed, with exasperation, during my endea* 
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vours to palliate its 'progress, till I could procure 
admission for him into a public institution^ which 
I was enabled to effect within a few days. He 
now took decoction of sarsaparilla^ under tht 
direction of the physician^ at first with marked 
improvement ; but the disease again became ac- 
tively progressive^ and I found, on subsequent 
enquiry, that it had eventually destroyed him, by 
its unchecked ravages, within eight weeks of its 
first appearance. Experience of later date com- 
pels me to believe this case would have termi- 
nated favourably under mercurial treatment. 



CASE XX. 

G. E. observed disease, about six days after 
connexion, in the fossa coronas glandis, charac- 
terized by induration. He took two blue pills 
daily ; but, from riding with his master, induced 
violent inflammatory action, and was admitted 
into a public institution, with phimosis and symp- 
toms threatening mortification. Venesection and 
tartarized antimony subdued this condition, and 
a sloughy chancre was exposed. Hemorrhage 
had taken place, with probable benefit. Under 
treatment with sarsaparilla and alteratives, the 
separation of slough and cicatrization were soon 
completed. There was still much induration. 
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ftfker discoutinuance of treatment. Subsequently 
to the supposed cure^ I saw the patient agajn^ 
with marked convex eruption of psoriasis^ ulce- 
rated throaty and pains yielding readily to re- 
newed treatment. The event I did not ascer* 
tain. 
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REFERENCE TO PLATE I. 



Figure 1, represents cartilaginous chancre in the 
fossae corona glandis, and duplicature of prepuce. 

Fig» 2, the same disease in the cellular tinare of 
the frenum. 

Fig. 3y represents tubercular chancre incipient. 
{Vide Case VI.) 

Fig. 4, represents the large tubercular chancre of 
the integuments of the penis. 

Fig. 5f represents the superficial ulcerated chancre 
of the integuments. 

Fig. 6f represents the characters of chancre' at the 
apex of the glans and urethra. 
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REFERENCE TO PLATE It 



Figure 7, represents the expression and appear- 
ance of Syphilitic Iritis, and is taken, with some altera- 
tion of colour, from Weller's valuable Manual on Dis- 
eases of the Ejc. 

Fig. 8, represents a patch of Syphilitic Lepra 
encrusted. 

Fig. 9, represents the buffy and excavated Syphi- 
litic ulcer of the tonsil. 

Fig. 10, represents the mottling of the skin pre- 
ceding or co-existent with secondary Syphilis. 

Fig. 11, represents two appearances of the scaly 
eruption of Syphilitic Psoriasis. 
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